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PREFACE TO THE. FIRST EDITION. 


Arrer long but unavoidable delay, this Manual on 
children’s diseases is sent forth on its errand. {ft makes 
no pretensions to be an exhaustive treatise, to write which 
the author has not had sufficient time at his disposal ;. 
it is simply.a practical contribution to the alleviation 
and cure of those diseases which are of most frequent 
and fatal occurrence. The book is intended to be a 
companion-volume to the “‘ Lady’s Manual of Homeo- 
pathic Treatment.” Taken together, they deal with 
subjects of the highest importance to individuals, to 
families, and to the community at large, From healthy 
mothers and 9 healthy progeny—sound in mind and 
body—we may expect future generations of healthy 
men and women. 


The present a is, from beginning to end, based 
on prevéntive as well as curative treatment. The author, 
having great faith in the principles and practice enun- 
ciated, anticipates the best results from its publication, 
whenever its hygienic and medical prescriptions. are 
fairly adopted and persistently carried out: 
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In the treatment of children there is much tq, en- 
courage the practitioner. Their diseases are generally 
uncomplicated by internal organic changes, and by those 
deep and complex disorders of nutrition which regult 
from the abused organs or over-used brains of the 
middle-aged, or of those degenerative changes which 
are to be found in the body during the decline of life. 
Neither are children liable to that emotional depresston 
which often tells so disastrously on the recovery of 
adults. ‘With them memory has nothing regretful to 
recall, and, after an illness, hope rises with exultant 
wing. They live emphatically m the present, and are 
exempt from the despondency which, in mature life, is 
apt to attend reflections on the past or anticipations of 
the future. 


Sometimes, however, the desired victory is not gained: 
disease triumphs, and a young life is lost, leaving a 
blank in the domestic circle which cannot soon be filled. 
The silence that reigns in the house, the vacant nursery, 
the unused toys, the treasured clothing, all speak elo- 
quently and mournfully of the loss which is sustained 
by the bereaved household, and which frequently awakens 
the deep sympathy of the physician whose skill and care 
have been frustrated. Happily, the reverse of this 
generally happens, and the agony of suspense,—so ex- 
quisitely expressed by David, “Who can tell whether 
God will be gracious unto me, that the child may live?” 
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ig, relieved, and the child, just now so seriously ill, 
recovers, to make his parents happy, perhaps to ac- 
complish a great work, and to leave a name in which 
posterity will rejoice. - 

The book is not simply a combination from other 
' works of the author. Some of the sections are entirely 
new ; and in all of them important additions and altera- 
tions have been made, so as to bring the work abreast 
with the most recent advances in medicine ; while such 
special points on.diagnosis and treatment have been 
introduced as are calculated to render the Manual a 
nseful guide to the treatment of the diseases of infancy 
and childhood. 


The author has much pleasure in acknowledging his 
indebtedness to Dr, Lade, of Glasgow, for very effective 
help. He has read over a large portion of the work in 
manuscript, and added some valuable notes, which will 
be found in various parts of the Manual. It is sent 
forth with the earnest hope that it may prove a boon to 
many little ones. 


E. H. RUDDOOK. 


2, Finssuny Circus, Lonpon, E.C. 
January, 1874. 
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CHAPTER J. 


THE MEDICINES. 
I.—Medicines Recommended for Children. 


A CHEST containing the following medicines, or a 
similar selection, is recommended to be always kept in 
readiness. The importance of this may be inferred 
from the peculiarities of the organism of children. 

rere In consequence of the activity of the vital 
Circulation, powers, and the quickness and force of 
the circulation, there is a remarkable susceptibility to 
inflammatory action in children, so that their diseases 
rapidly run on to organic and incurable mischief. Hap- 
pily these diseases are most strikingly under the control 
of Homeopathic remedies. 

Prompt In cases of illness, the prompt adminis- 
Administration. tration of a few doses of an appropriate 
remedy will often be alone sufficient, or afford tempo- 
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rary relicf till the arrival of a homeopathic physician, 
or if there be not one near, till one can be consulted by 
letter. 

Perseverence. In the treatment of infants, perseverance 
and watchfulness are unecessary. Patient attention 
should be given to the investigation of every ailment, 
and no case should be abandoned as altogether hopeless. 
Tt is well known that children often recover from the 
most severe diseascs, and in the great majority of 
instances, especially if taken in time, the balance will 
quickly turn in the right direction. 

The absence of nauseonsness from homoopathic 
medicines is an udvantage which mothers can appreciate 
who have witnessed the natural and proper disgust of 
children to draughts and pills. The agreeableness of 
our remedies is, however, only a minor advantage. 

Higems of The medicines used in Homecopathic 
Medicines.. practice are prepared in different forms— 
Globules, Pilules, Tinctures, and Triturations. Globules 
are now almost wholly superseded by Vilules; and 
Triturations are seldom used except in professional 
practice. A description of the different forms may be 
found in The Steppiny-stone to Hommopathy and Health, 
pages 57-8 (cighth edition) ; and in the Wade Mecum of 
Modern Medicine and Surgery, page 70 (fifth edition). 


MEDICINES RECOMMENDED FOR CHILDREN. 11 


II.—List of Remedies Recommended for Infants 
and Children. 


NAME. ABBREVIATION. ATTENUATION 
J. Acidum Muriaticum . Acid.-AMur. 1 
2. Acidum Phosphoricum. Acvd.-Phos. 3 
3. Aconitum Napellus . <Acon. 3x 
4, Ailanthus Glandulosa . Adlanth. Ix 
5. Antimonium Tartaricum Ant.- Tart. / 3 
6. Antimonium Crudum . <Ant-Crud. 3 
7. Apis Mellifica . . Apis 3x 
8. Argentum Nitricum . Arg.-Nit. 4 
9. Arnica Montana. . Arn. 3x 
10. Arsenicum Album . Ars. 3x 
11. Arsenicum Iodidum . Ars.-fod. 3X 
12. Aurum Metallicum . <Anzr.-Met. 5 
13. Baptisia Tinctoria . Bap. Ix 
14. Belladonna . ; . Bell, ox 
15. Bromium . . Brom. 1 
16. Bryonia Alba. . Bry. 5x 
17. Calearea Carbonica . Cale.-C. 5 
18. Calcarea Phosphorata .  Cule.-P. 3x 
19. Cantharis Vesicatoria . Canth. 3x 
20. Carbo Vegetabilis . Carbo JV. a) 
21. Chamomilla Matricaria. Cham. 3x 
22. China Officinalis . . Chin. 3x 
23. Cina Anthelmintica . Cin. 3x 
24. Coffea Cruda ;: . Coff. 3X 
25. Colocynthis ; . Coloe. 3X 
26. Croton Tiglium . . Crot-T. 6 


27. Cuprum Metallicum .. Cup.-Jf. 5 
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NAME. ABBREVIATION. 
28. Drosera Rotundifolia Dros. 
29. Dulcamara Dule. 
30. Euphrasia Officinalis Euph. 
31. Ferrum Iodidum . Ferr.-I. 
82. Gelseminum Sempervirens (els. 
33. Glonoine Gilon. 
34. Graphites Graph. 
35. Hamamelis Virginica Ham. 
36. Helleborus Niger . Hell. 
37. Hepar Sulphuris Calcare mHep.-S. 
38, Hyosciamus Niger Hyos. 
39. Ignatia Aniara Ign. 
40. Iodium Tod. 
41. Ipecacuanha . Ipec. 
42, Iris Versicolor Tris 
43. Kali Hydriodicum K.-Hyd. 
44, Kreasotum Ares. 
45. Mercurius Biniodatus Merc.-Bin. 
46. me Corrosivus Merc.-Cor. 
47 - Solubilis Merc.-Sol. 
48, Nux Vomica Nus V. 
49, Opium . Opn. 
50. Phosphorus . . Phos. 
51. Podophyllum Peltatum . Podoph. 
52. Pulsatilla Nigricans Puls. 
53. Rhus Toxicodendron Rhus 
54. Rheum Rheum 
55. Silicea . , Sil. 
56. Spongia Marina Tostu § Spong. 
57. Sulphur Sulph. 
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NAME. ABBREVIATION. ATTENUATION. 
58. Veratum Album . . Verat.-A. 3x 
59 ‘ Viride . . Verat.-V. ox 
60. Zincum ; : . LIN. 5 


Camphor should also be procured, but kept separate 
from the rest. 

EXTERNAL RemeEpIES.—The following remedies, in 
strong tinctures, will be found invaluable for the acci- 
dents to which children are liable :— 

Arnica, Calendula, and Rhus Toxicodendron. 


Tue TWENTY-FOUR CHIEF REMEDIES. 


In case it is inconvenient to procure the larger chest, 
the following remedies should be kept in the house. 


NAME. ABBREVIATION. ATTENUATION. 
1. Aconitum Napellus . Acon, 3X 
2. Arnica Montana . . APN. 3X 
3. Arsenicum Album . Ars. 3x 
4, Belladonna . ; . Bell. 3x 
5. Bryonia : . Bry. 3x 
6. Calcarea Carbonica . Calc.-C. 5 
7. Calcarca Phosphorata . Calc.-P. 3x 
8. Chamomilla Matricaria. Cham. 3x 
9. China Officinalis . . Chin. 3x 
10. Cina Anthelmintica . On. 3x 
1]. Coffea Cruda. =. . Coff. 3x 
12. Drosera Rotundifolia . Dros. 3x 
13. Gelseminum Sempervirens Gels. 3x 
14. Hepar Sulphuris Calcareum Hep.-S. 3 
15. Ipecacuanha ; . Lpec. lx 
16. Mercurius Solubilis . Merc.-J. 3 


17. Nux Vomica ; . Nuz V. 3x 
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NAME. ABBREVIATION. ATTENUATION. 
18, Phosphorus . : . Phos. 3 
19. Pulsatilla Nigricans . Puls, dx 
20. Rhus Toxicodendron . hus 3x 
21. Silicea . : . Sel. G 
22. Spongia Marina Tosta . Spong. 3X 
23. Sulphur. .. . Sulph. 3 
24. Veratrum Album . . Verat. 3x 


If the foregoing remedies are kept in Pilules or 

Globnles the attenuation of some of them must be 
slightly modified according to the discretion of a 
qualified chemist. 
Influence of It will also be found, we believe, that 
Heat andCold. heat and cold require a considerable 
modification in the dilutions employed ; in hot weather 
and in hot climates the higher dilutions are efficient ; 
whereas cold requires more material doses. 


III.—Directions’ respecting the Medicines. 


Pilules or globules may be taken dry on the tongue, 
but it is better, when convenient, to dissolve them in 
pure soft water filtered. If tinctures are used, a little 
practice is necessary to drop them with accuracy. 

Before removing the cork, the bottle should be 
inverted so as to wet the end of the cork. The required 
quantity should be dropped into the botiom of a glass 
by holding the bottle in an oblique manner, with the 
lip resting against the middle of the end of the cork (see 
illustration), when the tincture will descend and drop 
from the lower edge of the cork; or a piece of solid 
glass, about 7 of an inch diameter, bent at a right 
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angle, may be introduced into the bottle, and will so 
enable the most timid to drop the tinctures with 
exactness.! 





0 


Water, in the proportion of a dessert-spoonful to a 
drop, should then be poured upon the medicine. For 
infants who object to cold water, the spoon may be 
warmed by dipping it in hot water, and then the medi- 
cine added to about half a tea-spoonful of water. The 
vessel should be scrupulously clean; and if it has to 
stand for some time after being mixed, it should be 
covered over, and the spoon not left 77 the medicine, but 
wiped after measuring each dose. I'ine glazed carthen- 
ware spoons are the best for this purpose. If the 
medicine has to be kept several days, cold boiled water 
should be employed, and the mixture put into a neee 
bottle, particular care being taken that the cork is new 
and sound. ‘To protect the medicines from light and 
dust, and to distinguish them from other liquids, 
graduated carthenware medicine-cups, with covers, 
specially made for this purpose, are the best, and may be 
procured of any Homceopathic chemist. 


1 Drop Conductors for the above purpose can be obtained of the 
Homgopathic chemists. 
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Hours.—The most appropriate times for administering 
the medicines, as a rule, are—on rising in the morning, 
at bedtime, and if oftener prescribed, about an hour 
before a meal. 

THE DosE.—In determining the quantity and strength 
of doses, several circumstances require consideration, 
such as age, sex, habits, heat and cold (see p. 14), nature 
of the disease, the organ involved, and susceptibility to 
the medicine. As before stated, the circulation of 
children is quicker than that of adults, and the nervous 
system more impressible ; the dose has therefore to be 
regulated by these peculiarities. 

With the above exceptions, and allowing for any 
peculiarity of constitution, the following general direc- 
tions may be given as to the dose :-— 

One drop of Tincture or two Pilules. For young 
infants, one half the above quantities, 

A Pilule, or one drop, is easily divided into two or 
more doses, by mixing it with two or more spoonfuls 
of water, and giving one spoonful for a dose. 

REPETITION OF Doses.—In this matter we must be 
guided by the acute or chronic character of the malady, 
the urgency and danger of the symptoms, and the effects 
produced by the medicines. In violent and acute 
diseases, such as fevers, Croup, Convulsions, etc., the 
remedies may be repeated every fifteen, twenty, or thirty 
minutes ; in less urgent cases, every two, three, or four 
hours. In chronic maladies the medicine may be ad- 
ministered every six, twelve, or twenty-four hours. In all 
Cases when improvement takes place, the medicines should 
be taken less frequently, and gradually relinquished. 


17 


CHAPTER II. 


GENERAL DIRECTIONS FOR THE MANAGE= 
MENT OF INFANTS. 


BEFORE commencing a description of the most common 
diseases of infants and children, we think it necessary 
to offer some general instructions on the management 
of early infancy, touching on points which may appear 
to be of only minor importance, but which have a most 
important bearing on the prevention of infantile disease 
and mortality. 


IV.—The Newly-born Infant. 


As an illustration of helpless weakness, nothing can 
exceed that which an infant presents at birth. It re- 
quires aid of every kind, and if abandoned it soon 
perishes. 

If an infant be born before the doctor’s arrival, it 
should receive the attentions pointed out in the Section 
on “ Labour” in the Lapy’s Manuat (pp. 186-8). If 
the child is healthy and strong, it will cry vigorously ; 
for the transition from a condition of unconscious repose, 
in a bland fluid, at a temperature of 98° Fahr., to the 
contact of rough clothes, and a comparatively cold: 
temperature, is certainly not agrecable. The act of 
crying helps to fill the lungs with air, and thus the 
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functions of breathing and pulmonary circulation become 
established. 

The Firs; AS soon as breathing has fairly com- 

Wash. menced, and the navel-string been tied, the 
infant should be enveloped in soft warmed flannel, and, 
everything being ready beforehand, it should be imme- 
diately washed, and as quickly as possible. Zinmediately, 
for the skin requires cleansing from the tenacious fluid 
which adheres to it at birth, in order that healthy 
transpiration may be established. A new-born child is 
often allowed to remain a long time before it is washed, 
and even then it is not always washed qgwick/y and 
skilfully, so that it shivers, and the skin becomes blue 
before it is placed by its mother’s side. 

Before commencing the process of washing, the eyes 
should be carefully wiped with a piece of moist soft linen, 
then the remainder of the body should be cleansed by 
means of a fine sponge, with warm water and a little 
soap, and carefully dried with a soft warmed towel. If 
the unctuous matter be considerable or very adhesive, a 
little fresh lard rubbed npon it previously to the applica- 
tion of the soap and water will render its entire removal 
an easy operation. As soon as the cleansing is com- 
pleted, a little violet powder—fincly powdered, scented 
starch—may be dusted lightly on the surface, especially 
in the creases of the joints. 

Dressing this is to ‘« done by folding a picce of 
the Navel.! goft linen into four or six thicknesses, about 
six inches by three, and cutting a hole through the 
centre for the remnant of the cord, winding around it a 


See also “‘ Ruptured Navel,’’ Chapter VI. 
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strip of soft linen; then one half of the folded linen 
should be doubled over the other half so that the portion . 
of cord lies between the folds, and directed upwards 
towards the chest ; the whole is to be kept in apposition 
by a band, about four inches wide, passed gently around 
the child’s abdomen, and worn till the remnant of the 
cord comes away, which is usually about the sixth or . 
seventh day. The separation of the cord may be 
hastened by the application of a small piece of scorched, 
rag to the juncture of the cord and navel. Until this 
separation is effected, great care should be exercised not 
to disturb it during washing. 

Presenting As soon as the mother has somewhat re- 
the Infant ° 

tothe covered from the exhaustion of labour, the 

Breast. infant should be put to the breast. The 
disturbances incident to the coming of the milk are 
often prevented or much diminished by applying the 
child to the breast early after delivery ; it also tends to 
appease the wants of the infant, and enables it better to 
erasp the nipple than when the breast is over-distended 
or hard with the milk ; further, by favouring contraction 
of the womb of the mother, the probability of secondary 
uterine hsemorrhage, and also the chance of what is 
called “ Milk-fever ” will be much lessened. 

Immediately after being dressed, the infant should be 
laid in its mother’s bosom, and not, as is too often the 
case, placed by itself in a cradle, where it is in danger 
of being too cold. As a general rule, for the first few 
days it should sleep in the same bed with its mother, . 
especially during cold weather; afterwards it should 
sleep in a cradle or cot. 
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Milkinthe .¢ 18 affirmed by some nurses that until 
Breasts the the third day after labour the breasts contain 
First Day. no milk, and that a substitute—gruel or 
some other farinaceous preparation—is necessary. In 
the great majority of cases, milk, sufficient for all the 
requirements of the infant, is present on the first day, 
and the only thing necessary to be donc is to apply the 
child’s mouth to the nipple, and should there be no 
milk at the moment, the suction of the infant is the 
natural stimulus for hastening the secretion ; while, as 
we have elsewhere stated, it promotes the necessary 
uterine contractions which are favourable to the mother. 
If, after repeated attempts, in eight or nine hours, there 
be no breast-milk drawn, the only substitute required, 
till the secretion be fairly established, is cow’s milk, 
diluted with warm water (two-thirds milk to one-third 
warm water), without the addition of sugar. The milk 
should not be boiled, nor should the water added to it 
be too hot ; for in either case the albumen is liable to be 
thus coagulated, and the milk rendcred less digestible. 
The administration of any kind of farinaceous food, 
sugar, or gi, to the new-born infant is not only unneces- 
sary, but is likely to prove of incalculable mischief. 


V.—Still-born Infants. 


Children are sometimes born apparently dead, and if 
means are not quickly sdopted, this condition may pass 
into one of real and permanent death. But so long as 
the heart continues to beat, even but feebly, there is a 
probability that well-directed efforts will be successful 
in exciting breathing. 
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CausEs.—Constitutional feebleness, so that the effort 
necessary to commence breathing cannot be made ; 
obstructed circulation during labour by pressure or 
twisting of the navel-string ; too Jong-continued com- 
pression of the head ; tenacious mucus in the mouth and 
throat, preventing the entrance of air, etc. 

TREATMENT.—The first efforts to promote breathing 
are to be made before the navel-string is divided. Ob- 
structive mucus should be carefully wiped away from the 
mouth and throat, and the general surface exposed to 
cold air ; an attempt should then be made to excite the 
function of breathing by blowing in the infant’s face, 
sprinkling cold water with some little force on the face 
or chest, or alternately cold and hot, and by giving 
several smart blows with the hand, or with the corner 
of a towel wetted with cold water, on the buttocks, 
back, and chest. The back and limbs should be well 
rubbed, while the face is freely erposed to the atr. 

The following is another capital method of exciting 
breathing :—Close the infant’s nostrils by the finger 
and thumb, and then blow into the mouth, so as to 
drive the air into the lungs; afterwards press the ribs 
together, so that the lungs may expel the air. This 
process should take place about fifteen times in one 
minute, and if persevered in, is most likely to be suc- 
cessful in a short time. Meanwhile the body should lie 
on a flat surface, and be well rubbed with warm flannels, 
and the head not suffered during these efforts to fall on 
the chest. 

If these means are not successful, and pulsation has 
ceased in the navel-string, it should be divided as before 


22 MANAGEMENT OF EARLY INFANCY. 


directed, and the infant plunged into a warm bath, 98° 
Fahr., or what is agreeable to the back of the hand. If 
the sudden plunge does not excite breathing, it will be 
no use keeping the infant in the bath beyond a minute 
or two, and Dr. Marshall Hall’s ready method may be 
tried as follows :— 

“ Place the infant on its face; turn the body gently, 
but completely, on the side and a little beyond, and then 
on the face, alternately; repeating thesc measures de- 
liberately, efficiently, and perseveringly, fifteen times in 
the minute only.” 


ViI.—Washing and Bathing. 


Cleanliness is of great importance to the healthy 
erowth of children. An infant in health should have a 
tepid bath twice in the twenty-four hours—morning and 
evening. The best method is to dip the baby into a 
bath of tepid water, while the head is supported by the 
hand and arm of the nurse, and then have the whole sur- 
face of the skin rapidly rubbed with a soft soaped sponge 
or piece of flannel ; next again immerse the body in the 
bath, and then quickly and thoroughly dry with a fine 
warm towel. 

Cold Water Juring warm weather, tepid bathing 

Bathing. should not be continued beyond one or two 
months, after which it should gradually give place to 
cold. feeble infants may require tepid bathing some- 
what longer. For children born in the winter, the 
lukewarm bath may be continued till the return of warm 
weather, when the change to cold should be made. 
Except as above stated, warm bathing is to be emphatic- 
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ally condemned. The use of cold water, on the other 
hand, affords a great protection to children against 
excessive sensibility to atmospheric changes. But 
neither children nor adults should have a cold bath 
oftener than once a day. 


VII,—_The Warm Bath. 


The warm- or hot-bath is best given in the following 
way: the child should be immersed in warm water up 
to the neck, and directly afterwards cold affusions 
of cold water, or a towel or sponge, squeezed out, 
applied to the head; the cold towel or sponge may be 
applied for two or three minutes, but the patient kept 
in the bath for five or ten minutes. The temperature 
of the water for a /ot-bath should be about 98° to 100°, 
or what can be agreeably borne by the back of the hand, 
and for a warm-bath about 90°; the temperature should 
be fully mamtained, by additions of hot water carefully 
poured down the side of the bath till the child is taken 
out. The bath should be given in front of a good fire, 
and a warmed blanket be in readiness to wrap the child 
in directly he leaves the bath. 

The warm-bath is of great value in many affections of 
children, especially in simple or severe febrile diseases ; 
in spasmodic affections of the bowels, or bladder ; in Pru- 
rigo, Tetanus, and in Convulsions. In the last-mentioned 
disease, it draws the blood from the overloaded brain to 
the general surface of the body, and by equalizing the 
circulation relieves the local condition. In fevers it 
calms the nervous excitement, and is often followed by 
healthy sleep. 
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VIII.—Clothing. 


Besides adapting it to the season, the clothing should 
be loose, soft, light, warm, arranged to fit without pins, 
and cover the legs, arms, and neck. After the separa- 
tion of the navel-string, a belt, stays, etc., are unneces- 
sary. 

When a baby is divested of its long-clothes, it ig in 
danger of being insufficiently clad, the danger increasing 
when it can run alone and is more exposed to atmo- 
spheric influences. It cannot be too strongly impressed 
upon those who have the charge of children, that the 
practice of leaving those parts exposed which, when 
crown up, it is found necessary to clothe warmly, es- 
pecially the lower limbs and abdomen, is a frequent 
cause of retarded growth, mesenteric disease, Consump- 
tion, ete. 

Warmth 18 of prime importance for children of all 
ages, and especially so for newly-born infants. Warm 
clothing should cover the whole body. But in hot 
weather it is of prime importance to keep children cool, 
for Diarrhoa and other summer complaints may be thus 
to a preat extent avoided. Excess of clothing, night or 
day, is to be guarded against, and the use of flannel in 
contact with the skin is unnecessary. The clothing, 
too, should be scrupulously clean, and all soiled and wet 
articles immediately changed. Caps are unnecessary ; 
the aim should be rather to “ keep the head cool and the 
feet warm.” In all cases the night clothing should be 
iooger and Jess warm than that worn in the day. It is 
also important that the dress should not impede the 
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free movements of the limbs, or exert pressure on the 
digestive, breathing, or circulatory organs. 


IX.—Sleep. 


Acnia xcept in earliest infancy, or in the case 
shouldsleep Of infants prematurely born, or constitu- 

alone. tionally feeble, or during very cold weather, 
it is advisable that they should sleep apart from the 
mother or nurse, in a cot, care being taken that they 
are warmly but not excessively covered. Not only 
infants, but children of both sexes, should if possible 
sleep alone. 

Amountof During the first few months after its 

Bleep. birth, a healthy infant spends the chief part 
of its time in sleep. Even up to about the third year, a 
mid-day sleep is beneficial. 

Regularity. Just as in other matters pertaining to 
children, regularity is of great importance, and they 
should be fed, and put tovbed, at stated hours. 

No Rocking. When the time for sleep arrives, infants 
should be placed directly into their cot awake; the un- 
necessary and objectionable habit of rocking, or nursing 
them to sleep in the arms, should never be formed. 
Neither should ordinary footsteps, speaking, or other 
moderate sounds be avoided, but the infant accustomed 
to sleep under such conditions. 

Sleeping- All the so-called soothing remedies, syrups, 
Medicines. cordials, spirits, or sleeping drops, should be 
strictly avoided, containing, as they do, to a greater or 
less extent, Opium, in some of its forms. These sleep- 
ing-mixtures inflict an incalculable amount of mischief 
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on health, and largely swell infantile mortality. No 
medicines to promote sleep should ever be given except 
such as are prescribed in the Section on “Sleeplessness.” 

Ventilation. Pure fresh air is of extreme importance to 
children during sleep. Nurseries should be as spacious 
and airy as possible. The practice of shutting bedroom 
doors is objectionable, if the children can be protected 
from draught. A great advantage to health is secured by 
Separate night and day nurseries ; but where this is im- 
practicable, the children should be out of the nursery a 
great deal, and every opportunity seized for promoting 


ventilation, by opening doors and windows at all suitable 
times. 


X.—Open-air Exercise. 


Children require fresh air and sunlight as much as 
plants and flowers; and as the latter are colourless and 
imperfect if excluded from direct sunshine, so children 
who live in places where light does not abundantly enter 
are pale and feeble. In fine weather, an infant over a 
month old should be taken out at least twice a day ; the 
only precaution necessary being that it should be suffi- 
ciently clothed in cold weather. In warm, sunny weather, 
the more it is in the open air the better, if care be 
observed to protect the head :rom the hot sun. In short, 
a child should almost live out of doors during suitable 
weather, Plenty of exercise in the open air is neccssary 
for the healthy development of the limbs and body 
generally. Athletic games and exercises should form a 
part of the early education of children. But the exer- 
cises should take place in the open air, or, during 
inclement weather, in spacious, well-ventilated rooms. 
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XI.— Feeding. 

No point is of higher importance in the rearing of 
children than the proper management of their meals and 
meal-hours. Errors in feeding probably rank first among 
causes of infantile discase and mortality. 

Breast Maternal milk is the sustenance provided 

Milk. by nature for the infant, and as yielded by 
healthy mothers is superior to all artificial substitutes ; 
and suckling is the best method of feeding. 

No Aaai- When the mother enjoys good health, and 
tions. has a sufficient quantity of milk, an infant 
requires and should have no other food but breast-milk 
until from the sixth to the ninth month. Even during 
the first day or two, the watery colostrum which precedes 
the secretion of milk, furnishes sufficient nourishment, 
and acts as a natural stimulant to the functions of the 
bowels, rendering any aperient drug positively unne- 
cessary. The too-common practice of giving butter and 
sugar, gruel, ete., to a new-born babe should be strictly 
interdicted as an unealled-for act of cruelty. Should 
the formation of milk be unusually long delayed, a little 
new cow’s milk (unboiled), diluted with an equal 
quantity of warm water, may be given until the function 
of the breasts becomes established. For the first five 
or six weeks the infant should be applied to the breast at 
regular intervals of two hours and a half during the day > 
but during the night (from 11 p.m. to 5 a.m.) it should 
be accustomed, after the first two or’ three weeks, to 
remain without food. It is important, too, that the 
infant should suck from each breast alternately. Regular 
habits of feeding may be soon acquired; and it is a great 
misenke, and the cause of wind, colic, and other disorders, 
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to give the infant the breast whenever it cries, or to let 

it be always sucking. 

Diet fora 4 Bursing-mother or wet-nurse does not 
Nursing- require extra or richer dietary, but discri- 
Mother. mination in the selection of her food. To 

overload the stomach, or to eat indigestible articles, 
would occasion digestive derangements, to the injury of 
the infant as well as herself. The meal-hours should be 
regular, and late meals avoided. The thirst to which 
nursing mothers are liable is best appeased by milk- 
and-water, barley-water, toast-and-water, and similar 
beverages. 

Regimen ‘he regimen and diet ofa wet-nurse should 

of Wet- as near as possible resemble those she has 

nurses. been previously accustomed to. A woman 
of active duties and frugal diet is certain to suffer in 
her health if she suddenly relapses into a life of indoor 
idleness, and has a too abundant supply of food, and 
takes such beverages as ale or stout. A wet-nurse taken 
from industrial habits should continue to perform at 
least light duties, or take a large amount of regular 
open-air exercisc. The use of stimulants is injurious, 
and if taken to cause a good supply of milk will result 
in disappointment or debility, and bring on a host of 
evils from which the infant cannot escape. 

Should a nursing-mother or wet-nurse begin to suffer 
from headache, dim-sight, dizziness, shortness of breath, 
palpitation, or night-sweats, it is evident that nursing 
exhausts her, and she should cease to do so. 

The diet being of great moment to the infant’s well- 
being, we have devoted the following chapter to the 
further consideration of the subiect. 
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CHAPTER III. 


ERZAMPLES OF DIETARY FOR HEALTHY 
CHILDREN, AT DIFFERENT AGES. 


IN consequence of the vital importance of the diet of 
children, as furnishing materials for the maintenance of 
health, and for growth and development, we deem it 
necessary to give detailed examples of dietary adapted 
to infants and older children at ages when they are most 
likely to be improperly fed, and when the consequences 
of such feeding are sure to tell disastrously : namely, Ist, 
from birth to six months old; 2nd, from six to twelve 
months ; 3rd, from twelve to eighteen months ; and 4th, 
fiom eighteen months to two years, and upwards. As 
it is Impossible to make one invariable rule applicable to 
the different constitutions and requirements of children, 
it is scarcely necessary to add that the quantities stated 
in the following arrangements are only approximative. 
But the amounts of farinaceous food stated will generally 
be found sufficient. 

As the diet suitable for children suffering from disease 
is pointed out in the various following Sections of this 
Manual, it is not described in the present Scction. 


XII.—For the First Six Months. 
Dist 1.—We commence by stating emphatically that 
children who enjoy their inalienable right to maternal 
breast-milk, assuming this to be suitable in quality and 
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sufficient in quantity, require 20 other food. The infant 
should be applied to the breast every two hours and a 
half during the day for about the first six weeks ; 
afterwards only once in every three or four hours. 
But the infant should not be awakened from sleep to be 
fed. After about the first month it will not be necessary 
to give the breast at all between the hours of 11 p.m. 
and 5 or G am. ‘The early commencement of this 
arrangement is very important, as it affords the oppor- 
tunity for that regular, undisturbed repose, which con- 
tributes much to the well-being of both mother and 
child. 

Digr 2.—For children brought up by hand, cow’s 
milk, assimilated to human by dilution with water, and 
the addition of Sugar-of-miTk, is the hest substitute for 
maternal milk. One ounce of Suyar-of-milk to three 
quarters of a pint of boiling water, mixed as wanted, 
with an equal quantity of good new cow’s milk,! and 
given from the feeding-bottle at the same intervals as 
recommended for maternal nursing. <As soon as the 
meal is over, the tube should be removed, and the infant 
not allowed to fall asleep with it in its mouth. The 
bottle and teat should be thoroughly washed after each 
meal, and the former always kept in a basin of cold 


1 Milk as sold in towns, being often largely mixed with water, re- 
quires a smaller proportion of the latter to be added by the nurse. 
At the time of revising this Edition for the press (Oct., 1878) a 
sharp crusade has set in against the adulteration of milk by water, 
and heavy fines are being levied. It is to be hoped the repre- 
hensible practice will be put down. If good milk cannot be ob- 
tained, the Condensed-milk may be tried; but this often contains an 
excess of cane-sugar which is absolutely injurious, 
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water when not in use. A _ seveet feeding-botile is of 
great importance. It is better to have two bottles, so 
that one can be cleansed while the other is in use. 
Neglect of scrupulous attention to the feeding-bottle is 
a frequent cause of Indigestion, Marasmus, Thrush, etc. 

Diet 3.—If from poverty or scantiness of the breast- 
milk, a combination of nursing and feeding is necessary, 
the breast should be given twice a day. For the other 
meals the child should be fed on the diluted Sugar-of- 
milk and unskimmed cow’s milk, as prescribed in the 
previous paragraph ; or the artificial diet may consist of 
new cow’s milk diluted with about one-third of warm 
water, so as to bring the temperature to that of breast- 
milk. This diet is infinitely preferable to any variety of 
starch-food, and to the ill-selected additions to maternal 
milk often supplied at the fifth or sixth month. The 
popular notion that two milks do not agree is not sus- 
tained either by chemistry or practical investigation. 

The result of hand-feeding may be accurately deter- 
mined by the child’s gradually increasing in weight 
from 200 to 400 grains daily. 

If the child does not thrive on this diet, he may, 
after three or four months old, have milk in which a 
small quantity of gelatine and arrowroot have been 
boiled. 

Bias Starch is not necessary to the infant, for 
Foods Un- breast-milk contains none. Starch requires, 

suitable. before it can be digested and absorbed, 
to be converted into a soluble substance called deztrine, 
which can only be effected by the starch being ground 
up and mixed with saliva. But as the child has now 
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no teeth, and much of the saliva dribbles away, starch- 
food passes into the stomach unmixed with its natural 
solvent, and therefore is insoluble and indigestible. 
“Tt is easy, then, to understand how an insoluble mass 
of boiled bread, gruel, arrowroot, baked flour, rice, 
biscuits, rasks, or any other starch-food, passing through 
the stomach, and scraping and scratching along the 
delicate sensitive bowels, might readily produce all the 
ills to which infantile flesh is heir” (Dr. S. Norton). 


XIII.—Diet from Six to Twelve Months Old. 


Diet 4.—When the mother gives evidence of indispo- 
sition or feebleness, it is generally desirable to wean the 
infant at six months old, or even at the end of the first 
or second month, if the mother presents evidence of 
suffering from lactation (see p. 28). Ifthe health of the 
mother and child be fairly good, the child may he nursed 
till it is nine months old. But if the child is very feeble, 
or suffers from any disease, it may be well to nurse it to 
the tenth or eleventh month, if the mother’s health is 
robust, and she continues free from any symptoms of 
over-lactation. Beyond that time nursing is nearly 
always productive of serious consequences both to the 
mother and child. When weaning is decided upon, the 
mother should gradually diminish the allowance of the 
oreast, and increase the supply of suitable kinds of food ; 
at length she should only suckle him once or twice in 
the twenty-four hours, and otherwise feed him at proper 
intervals. 

When weaning is commenced, or when the mother’s 
breast-milk requires supplementing, Veave's farinaceous 
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food is the most valuable substitute. It should be mixed 
in the proportion stated on each tin, with cow’s milk of 
pure and good quality, and given at a uniform tempe- 
rature, namely, that of maternal milk. 

Diet 5.—For a weaned child above nine months old 
the following arrangement may be adopted. 

First Meal, 7 a.m—A breakfast-cupful of Neave’s 
Food, prepared as directed on the tin. If the bowels 
are confined at any time, a rather larger proportion of 
the Food, and less of the milk, should be used ; or the 
reverse, if the bowels are relaxed. 

Second Meal, 10.30 a.m—A_ breakfast-cupful of milk. 
A teaspoonful of lime-water may be added when the 
milk has appeared to produce discomfort. 

Third Meal, 2 ym.—The yolk of one egg, well beaten 
up in a teacupful of milk. 

Fourth Meal, 5.30 p.m.—Same as the first. 

Fifth Meal, 10 p.m.—Same as the second. 

Diet 6. (To alternate with the above.) 

Furst Meal, 7 a.m.—A dessert-spoonful of pearl-barley 
jelly! dissolved in a breakfast-cupful of warm milk, and 
slightly sweetened with: loaf sugar, or a small basinful of 
milk-porridge, may constitute the meal. 

Second Meal, 10.50 a.m.—A breakfast-cupful of milk, to 
which, if necessary, a teaspoonful of lime-water is added. 

Third Meal, 2 p.m—This may consist of a small egg- 
pudding made as follows :—Beat up one egg with a 
teaspoonful of flour and sufficient milk to fill a basin 

1 Pearl-barley boiled for six hours forms, on cooling, after the 


water has been strained off, a jelly which dissolves readily in warm 
milk. 
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rather larger than a teacup ; tie the basin and its con- 
tents in a cloth, and boil for twenty minutes. It may 
be taken with a little milk, sugar, or gravy. As the 
child grows older, more flour may be added. Or 
the meal may consist of a small teacupful of beef- 
tea! (half a pound of meat to the pint) aud a rusk or 
piece of stale bread. 

Fourth Meal, 5.30 p.m—<A teacupful of Neave’s food, 
carefully prepared as directed in Dvet 5. 

Fifth Meal, 10 p.m.—Same as the second. 

No food of any kind should be given’ between the 
meals, which should, therefore, be made sufficiently large 
to meet the requirements of the system, always stopping 
short of over-repletion. A healthy child from ten to 
twelve months old requires from a pint and a half to a 
quart of milk in the twenty-four hours. 


1 BEEF-TEA may be made in the following way:—Put half a 
pound (or a pound, according to the strength required) of rump steak, 
cut up into small pieces, into a covered enamelled saucepan with one 
pint of cold water, Let this stand in a cold or cool place for four or 
five hours, aud then by the side of a fire till the temperature should 
approach but not reach the boiling-point. It is then fit for use. 

The meat used should be freshly-slain, and divested beforehand 
of all fat or gristle; otherwise a greasy taste is given to the beef- 
tea which cannot be afterwards removed by skimming. Only 
enamelled saucepans should be used. Inre-warming beef-tea which 
has been left to cool, care must be taken to warm it only up to 
the point at which it is to be served. Onno account should it be 
allowed to boil. 

When children, from long use of it, become tired of tcef-tea, 12 
may be seasoned with some vegetahle product—celery, or celery- 
seeds, which should be strained-off before using—when, possessing 
an entirely new flavour, it will generally be eaten with zest. 
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XIV.—From Twelve to Eighteen Months Old. 


Diet 7.—First Meal, 7.30 a.m.—A rusk or a slice of 
stale bread with a breakfast-cupful of new milk. The 
bread may be soaked in the milk; but if the child has 
teeth, it should be well masticated dry, and milk taken 
in sips. The teeth and gums are improved by proper 
employment. See the Section, “ Decay of the Teeth.” 

Second Meal, 11 a.m.—A drink of milk, with a plain 
biscuit or thin slice of bread-and-butter. 

Third Meal, 1.80 pam—A pudding like the one re- 
commended for the third meal in Diet 6. Or, as a 
variety, a teacupful of good beef-tea (a pound of meat 
to the pint) or of beef-gravy, with rusk or stale bread. 
A good table-spoonful of light farinaceous pudding may 
follow the beef-tea. 

Fourth Meal, 6 p.m.—Same as the first. 

DIET 8 (to alternate with the preceding).—First Meal, 
7.30 am-—The yolk of a lightly-boiled egg. A thin 
slice of bread-and-butter. A cupful of new milk. 

Second Meal, 11 a.m.—A drink of milk and a thin slice 
of bread-and-butter. 

Third Meal, 1.30 p.m—A mealy potato, well mashed 
with a spoon, moistened with gravy from the cut-joint. 
A cupful of new milk. 

Fourth Meal, 6 pm—A rusk or slice of stale bread, 
well soaked in a breakfast-cupful of milk. But if the 
child can be trusted to masticate, the bread may be 
eaten dry. 

In ‘cases of debility, or when there exists any ex- 
hausting discharge, a little milk may be given at about 
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10 p.m. But in good health nothing is required after 
6 p.m. The sooner a child becomes accustomed to sleep 
all night without food the better. When, however, he 
wakes in the morning, refreshed by his night’s rest, he 
should not be compelled to remain fasting for an hour 
or more, but his breakfast should be prepared early. 

Many children between twelve and eighteen months 
old, who take large meals, will be found to do well upon 
only three meals a day, as in the following :— 

Diet 9.—First Meal, 8 a.m.—Neavre’s farinaceous food 
in three quarters of a pint of new milk. 

Second Meal, 1 p.m.—A teaspoonful of baked flour ; 
one teaspoonful of fine oatmeal; three quarters of a pint 
of boiling milk ; the yolk of an egg. The baked flour 
and the oatmeal should be beaten up till smooth with 
four table-spoonfuls of cold water ; the milk and the 
yolk-of-egg (well beaten) should then be added, and the 
mixture boiled till it thickens. 

Third Meal, 5.30 p.m.—Same as the first. 

If the child require anything early in the morning, or 
at 10 p.m, half a teacupful of milk and a plain biscuit, 
or a thin slice of bread-and-butter. 


XV.—From Highteen Months to Two Years Old 
and Upwards. 

Diet 10.—First Meal, 7.30 a.m—A_ breakfast-cupful 
of new milk. A rusk, or a good slice of stale bread. 

Second Meal, 11 a.m.—A cup of milk. 

Third Meal, 1.80 pm—A small slice of underdone 
roast mutton, one well-mashed potato, with a little 
gravy as it runs from the cut-surfaces of the joint, 
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without fat. If the child bolts his meat, it should be 
pounded in a mortar till he can be trusted to divide it 
with his teeth. For drink, water or milk-and-water. 

Fourth Meal, 6 p.m.—A_ breakfast-cupful of milk and 
bread-and-butter. A healthy child, after the age of 
cighteen months, should sleep from 6 p.m. to 6 a.m. 
without waking, and require nothing beyond the above. 

Drier 11. (For a child of the same age.)—First Meal, 
7.30 a.m.—A breakfast-cupful of new milk, the lightly- 
boiled yolk of one egg, and a slice of bread-and-butter. 

Second Meal, 11 a.m.—A teacupfal of milk. 

Third Meal, 1.30 p.m.—A breakfast-cupful of beef-tea 
(a pound of meat to the pint), containing a few well- 
boiled asparagus-heads, when in season, or a little stewed 
flower of brocoli. After the beef-tea a good table-spoon- 
ful of plain custard or farinaceous pudding. 

Fourth Meal, 6 p.m.—Bread-and-butter, with a break- 
fast-cupful of milk. 

These diets may be given on alternate days, or other- 
Wise varied as necessary. 

BETWEEN THE AGES OF Two AND THREE YEARS 
the same diets may be continued. Meat may, however, 
be now given every day, and a little well-stewed fruit, 
marmalade, etc., be occasionally added to the diet. 

The morning and evening meals should always consist 
principally of milk. Tea and coffee should be entircly 
withheld from young children. Indeed, these beverages 
are better not given at all, at least not till after adult 
age. Cocoa, however, is a suitable beverage at any 
period of life. 


PART Il. 


DISEASES OF INFANTS AND CHILDREN, AND THEIR 
HOMGO0PATHIC AND GENERAL TREATMENT. 


CHAPTER I. 
BLOOD DISEASES. 


XVI.—Scarlet Fever (Felris Rublru)\~—Scarlatina, 


THE mortality of Scarlet fever is very large, the disease 
destroying annually in this country the lives of some 
twenty thousand persons. During the same time it more 
or less completely disables, often for a long period, a 
hundred thousand others. Yet, judging by the results 
that have been effected by disinfection, separation, and 
preventive treatment, by far the larger amount of this 
waste of life and costly sickness might be averted. 

Scarlet fever is chiefly prevalent in children, especially 
from the second to the fifth year of life. It is by no 
means infrequent during the second year, and even occurs 
before the end of the first, although infants afew months 
old seem to enjoy a special immunity. We have often 
attended families in which all the children have been 
suffering from the disease except the baby, who, crowing 
and smiling all the time, was the only one unaffected. 
But the opinion that the disease does not attack children 
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under two years or even one year old is erroneous. Of 
the entire mortality from Scarlet fever, about sixty-eight 
per cent. is among children under five years of age, and 
about twenty-four per cent. more among children from 
five to ten years. After the tenth year the susceptibility 
rapidly diminishes. The common notion that Scarlatina 
is a mild, and Scarlet fever a severe form of the disease. 
is incorrect, for the terms are synonymous. 
VARIETIES.—There are three varieties, or, more 
correctly, degrees of intensity ; for though it is con- 
venient to speak of Scarlatina stmplee, S. anginosa, and 
S. maligna, they are but one disease, manifesting different 
degrecs of severity. Exposure to the infection of S. 
simplee may give rise to an attack of S. maliyna, and the 
reverse. The same organs are diseased, the same 
functions are disturbed, and the same secondary diseases 
follow in each case. The characteristics of each variety 
are as follows:—1l. S. simplex. A scarlet rash with 
moderate fever, redness, but not ulecration of the throat. 
2. 8. unyinosa. Ulceration of the throat, with tendency 
to the formation of abscess in the neck ; the temperature 
is hivh, and the circulatory disturbance great. 3, 8. 
maligna. ‘The rash comes out imperfectly or irregularly, 
is hardly visible, or appears and disappears alternately, 
and is dark-red rather than scarlet ; the throat is dark, 
livid, or even sloughy ; the tongue is brown ; the nose is 
excoriated; intense fever, extreme debility, great cerebral 
disturbance, and low delirium are present. In this 
variety there is consequently great danger to life. 
Scarlatina is more likely to assume a malignant form 
than any other eruptive fever, and it sometimes prevails 
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as an epidemic in low, ill-drained, and densely-populated 
districts. It should always be under the care of a 
homeocopathic physician, as the mildest forms, neglected, 
have often led to the worst results. 

MopbE oF Propagation.—Although we are ignorant 
of the origin of Scarlet fever, we know that it spreads by 
infection, and that most rapidly and persistently. It is 
by no means necessary to have direct contact with a 
patient, or to imbibe or touch anything that has been 
directly contaminated by him—it is not even necessary 
to be in the same room, in order to take tlie disease. The 
poison rapidly diffuses itself throughout the whole house 
unless stringent preventive or disinfecting measures are 
adopted, and no inmate can be said to be safe unless he 
has previously had the disease, and even then he is not 
absolutely so. The unseen germs, which no microscope 
can detect, are not only very rapid and fatal in their 
action, they are also very tenacious. They lurk in all 
kinds of places, and cling to everything. The clothes 
of attendants as well as of the patient, the bedding, 
furniture, and walls of the rooms, persistently retain the 
poison. And they have been known to communicate 
the disease after an interval of one or two years. 

Against this insidious infection, neither physician nor 
minister enjoys exemption. The records of epidemics 
and campaigns too amply prove that, leading no charmed 
lives, they carry with them no antidote against the 
poisoned arrows of Scarlet fever, Typhus, or Cholera. 

GENERAL Symproms.—Scarlatina has a latent period 
of about five days. It commences with the ordinary 
symptoms of fever—chills, shivering, hot skin, frontal 
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jheadache, rapid pulse, nausea, sometimes vomiting, 
thirst, and sore throat, 'The last-named symptom is 
venerally the first complained of by the patient. 

After a short time the pulse becomes very quick, 
often in children 120 to 140 in the minute. In about 
forty-eight hours after the occurrence of these symptome, 
the rash comes out, first on the breast, then on the neck. 
fuce, body, and over the great joints and limbs, till thie 
whole body is covered with it. 

The eruption usually fades away in the same order. 
Its appearance is a briyht-scarlet efjlurescence, consistiny 
of innumerable smooth spots, not raised above the skin, 
having the colour and semblance of a boiled Jobster-shell. 
The colour disappears on pressure, but immediately 
returns on its removal. 

The tongue at first is coated with a creamy fur, the 
tip and edges are red, the papille are red and raised, 
giving it a peculiar strawberry-like appearance. This is 
always exhibited in the course of the disorder, and not 
unfrequently at its commencement. The tongue after- 
wards becomes preternaturally clean and raw-looking. 
A diffused reducss, sometimes of a dark claret-colour, 
covers the mouth, fauces, etc., which disappears as the 
febrile symptoms and rash subside. On about the fifth 
day, the efflorescence generally begins to decline, and by 
about the eighth or ninth entirely disappears, leaving the 
patient prostrate. 

During a period of uncertain length, the outer skin 
comes off as scurf, or moulded masses are thrown cff, 
especially from the hands and feet. The disease does 
not, however, always pursue this uniform course. In 

a D 
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the exceedingly dangerous form we have described, the 
eruption is either entirely wanting, or livid and partial. 
Sometimes the mucous membranes are threatened with 
gangrene, the glands and even the cellular tissue of the 
neck are very much swollen,! the fever assumes a malig- 
nant character, and is attended with prostration so 
extreme that the patient may sink in a few hours under 
its virulence. 

For the chief difference between Scarlet fever and 
Measles see page 51. The differences between it and 
Small-poxr are in the premonitory pain in the back, and 
the pustular form of the eruption which characterize 
the latter. 

EPITOME OF TREATMENT. 

Scarlatina Simplex.—Bell.—Alt. Acon.; Ars. (during 
desquamatin) ; Sulph. (convalescence). 

S. Anginosa.—Apis (much swelling and hoarseness) ; 
Merc., Canth., Arum Triph. (ulceration of throat) ; Verat.- 
Vir. (severe brain symptoms, vomiting, and fever). 

8S. Maligna.— Ailanth., Bapt., Ars., Mur.-Ac., Carbolic 
Acid, Lach. ; also the spray of Sulph.-Acid, Hydrastis, 
or of Oondy’s Finid, diluted; one part of the drug to 
about ten of water. 

LeapiIna INDICATIONS. 

Belladonna.—Is specific, and exerts a direct power 
over Scarlet fever in its simple form, and when the 
eruption is of a scarlet colour, and will frequently yield 
to its action without the aid of other remedies. 


1 Dr. Lade informs us that one of his children died from the 
enormous swelling of this tissue, it having caused congestion of the 
brain simply by compression of the \eins of the neck. 
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Aconitum.—A few doses may precede or be alternated 
with Bell., every two or three hours, to modify the 
circulatory disturbance. 

Gelseminum.—Imperfect eruption, nervous restless- 
ness, remitient symptoms. 

Veratrum Viride —Severe cerebral disturbance, vomit- 
ing, and very rapid pulse. It may be alternated with 
Bell, These two are most frequently required. 

Mercurius.—Inflamed, swollen, or ulcerated throat ; 
difficult swallowing ; copious saliva, ulcers in the mouth ; 
acrid discharge from the nostrils. 

Murvate Acid.—Malignant sore throat, with extreme 
depression, tremors, etc. 

Ailanthus Gland.—Malgnant Scarlatina, with purple 
or nearly suppressed rash, fostid discharge from the 
nostrils, cracking at the angles of the mouth, etc. It 
should be given directly unfavourable symptoms are 
observed, and frequently repeated until improvement 
ensues. This is indicated by increase of the eruption, 
by its assuming a scarlet colour, and by diminished 
circulatory and nervous disturbances. It may be 
alternated with Baptisia when typhoid symptoms super- 
vene, and both given in a low dilution. 

Arsenicum.— Severe prostration, excessive thirst, cold 
clammy sweats, frequent, weak pulse, threatened diarrhoea, 
Dropsy. Ars. is also useful during desguamation. 

Sulphur.—When the disease is on the decline, to 
prevent secondary complaints : a dose morning and night 
for several days. 

ADDITIONAL REMEDIES.—Coffea, Hyos. (restlessness 
and sleeplessness) ; Cup.-Ac. (sudden retrocession of the: 
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rash); Ant.-Tart. (in the first stage, if preceded by Con- 
vulsions, cold sweat, difficult breathing, or by vomiting) ; ° 
Kali Bich. Alt. Nit.-Ac. or Mur.-Ac. (white patches on 
the tonsils); Bar.-Mur. Alt. Kali Hyd. (considerable 
swelling of the glands); Apis Alt. Digit. (little urine, 
dropsical symptoms); Nit.-Acid, Hydrastis, or Eupa- 
torium, as a gargle; ten drops of strong tincture to a 
gill of water, used once in two hours. 

When the patient is too young to gargle, the throat 
should be mopped ont by means of a small piece of 
sponge secured to the end of a stick, and the gargle 
afterwards applied by means of a cleaned sponge or a 
feather. 

SEconDARY Diseases (Seguele).—The following are 
the chief :—1. Inflammatory swelling of the glands of 
the neck, which in scrofulous children may attain a large 
size, suppurate, and the pus burrow under the muscles 
of the neck. Merc,. Hepar S., end Calc., are the chief 
remedies. 2. The inflammation of the throat may be 
extended along the Eustachian tubes, producing deaf- 
ness by their obstruction, or by suppuration of the tym- 
panum, or some other mischief of the ear. The remedies 
recommended are Bell. Merc., Aurum or Puls. 3. But 
the most frequent and dangerous sequel is Anasarca, the 
treatment of which will be found in the following Section 
(pp. 46—8). 

Complete suppression of urine without dropsy is far 
from uncommon. It may last for several days, and 
terminate either in the gradual resumption of the 
fonctions of the kidneys, or in blood-poisoning, sudden 
Convulsions, and death. 


SCARLET FEVER. 45 


ACCESSORIES.—The patient should be placed in a 
separate room which can be so ventilated as to secure a 
copious and continual supply of fresh air; for the one 
means above all others which mitigates the virulence and 
infectiveness of Scarlet fever is ventilation. The room 
should be ag free from furniture as possible. Curtains, 
carpets, and woollen stuffs should be removed. A fire 
is necessary in cold weather. Condy’s fluid or carbolic 
acid should be freely used about the room ; and a sheet 
across the open door, kept moist with the disinfectant, 
will purify the air for the patient, and lessen the infection 
through the house. Sponging the surface of the body 
with tepid water, piece by piece, moderates the great 
heat and allays restlessness, quiets delirium, lowers 
the pulse, and favours sleep. A wet bandage to the 
throat, when it is affected, is a sovereign remedy, and 
seldom fails to relieve. It should be fastened both at 
the back of the neck and at the top of the head, so as 
to protect the glands near the angles of the jaws. In- 
halation of steam from hot water is useful when the 
throat is sore and painful. The wet-pack, especially at 
the commencement, is often most valuable, and it may 
be repeated several times, at a few hours’ interval, as long 
as severe febrile symptoms continue. During convales- 
cence, warm clothing, including flannel, is necessary ; 
and subsequently a change of air, if possible to the sea- 
side. The patient must not, however, go out too early, 
as secondary symptoms are of frequent occurrence from 
neglect of this precaution. 

Dizt.—During the fever, milk and soda-water, gruel, 
dry toast, simple biscuits, yolk-of-egg beaten up with 


46 BLOOD DISEASES. 


cold milk, grapes, oranges, cooked fruits, etc., should be 
the staple diet. The drink may consist of cold water, 
gum-water, barley-water, weak lemonade, etc., in small 
quantities as frequently as desired. As soon as the fever 
subsides, the patient may gradually and cautiously 
return to more substantial food. Stimulants are rarely 
necessary, except in malignant cases, when wine, brandy, 
Liebig’s extract of beef, beef-tea, etc., may be given 
regularly in frequent small doses, under medical care. 
But beef-tea is better not given too early in the disease. 
PREVENTIVE.—During the prevalence of Scarlatina, 
a dose of Belladonna should be given, morning and 
night, to children who have not had the disease. The 
first dilution or strong tincture is best for this purpose. 
Should the disease occur notwithstanding this treatment, 
its severity will be much mitigated. The author has 
great faith in the virtue of Belladonna thus used, both 
as the result of his own experiences, and from the testi- 
monies of numerous confréres and correspondents. 


XVII.—Post-Scarlatinal Dropsy. 
(Acute Tubular Nephritis). 

Homeeopathists may rejoice in the fact that under 
homeceopathic treatment this sequel of Scarlet fever is 
neither so frequent nor so intractable as in allopathic 
practice. It is, however, a grave affection, and demands 
all the care and attention of askilful physician to secure 
a speedy favourable result. 

SymprumMs.—About the twelfth day after the subsi- 
dence of the fever, the subcutaneous areolar tissue be- 
comes infiltrated with serous fluid ; there is frequent 
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desire to pasa water, which is scanty and high-coloured 
or smoky-looking, and generally albuminous. If exa- 
mined with a microscope, the urine is seen to contain 
renal tube-casts. The pulse is quick, the skin dry; the 
child is thirsty; and the body, face, and limbs are pale 
and cedematous. Occasionally, the cavities of the body 
are more or less filled with fluid. When the cavity of the 
chest is invaded, there are the following symptoms :— 
short, difficult breathing, violent action of the heart, in- 
creasing distress and lividity of the face, often followed 
by death. Occasionally the kidney complication exists 
from the outset of Scarlet fever, and is rather a form of 
the disease than a sequel. 

REMEDIES. — Apis.|— Rapid general edema; pale 
colour of the skin; scanty, high-coloured urine ; swell- 
ling of the tonsils, difficulty of swallowing. 

Helleborus and Bryonia—lIf Apis does not quickly 
improve the condition of the patient, these remedies 
should be administered in alternation, at intervals of 
about two hours. 

Arsenicum.—Scanty urine, with general cedema and 
prostration. 

Hepar Sulphur.— Bloated face, with albumen in 
urine. 

' Ferrum.—Blue tint of the white-of-the-eye, and blood- 
less appearance. 

Terebinth.—Scanty, reddish, or dark urine. 

Cantharis.—Pain in passing water; high-coloured or 
bloody and scanty urine. 


1 See Homeopathic World, vol. viii., p. 114. 
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Apocynum C., and Digitalis may be required in case 
of great cedema. 

AccessoRY Mrans.—Warm baths or warm sponging 
of the body, the wet-pack, and drinking cold water, are 
of the first importance ; they facilitate excretion by the 
skin, and relieve the congested kidneys. The free action 
of the skin in the treatment of Scarlet fever is the most 
effectual means for preventing Post-scarlatinal Dropsy. 
Nothing secures this se thoroughly as the wet-park. A 
nourishing, digestible diet is also essential to meet the 
exhaustion which usually exists. Finally, change of 
air is of great value. 


XVIII.—Measles. 


Measles is a discase of childhood usually unattended 
with danger, unless improperly treated ; but so frequent 
is the improper treatment that 1,500 children die of it 
every year in London alone. It is highly infectious, 
often epidemic: it generally attacks the same patient 
only once, but sometimes occurs a second or even a third 
time. 

Mone or Propacation.—Infection. No susceptible 
person can remain in the same room or house with an 
infected person without risk of taking the disease ; and 
it is impossible to isolate it in large establishments or 
schools. It is propagated, even after a considerable 
time has elapsed, by infected clothing, bedding, furniture, 
or wall-paper. Infection only ceases when the peeling- 
off of the skin is quite complete, and when all the 
clothing and surroundings of the patient have been 
thoroughly disinfected. It is strongest during the 
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eruptive stage, and especially at the carly part of this 
stave, 

Symptoms.—After about ten to fourteen days, the 
period of incubation, the disease is ushered in with the 
symptoms of a Catarrh—sneezing, running from the nose, 
red, swollen, and watery eyes, a hoarse harsh cough, 
Janguor, and fever, which increase in intensity. About 
the fourth day of the illness the eruption begins, and 
appears in three successive crops, on the face and neck, on 
the body, and lastly on the legs. It isin the form of small 
circular spots, resembling flea-bites, which multiply and 
coalesce into blotches of a more or less crescentic form, 
slichtly raised above the surrounding skin, so as to be 
felt, particularly on the face, which is often a good deal 
swollen. It is like raspberry in colour, and turns white 
for an instant under pressure; a dark purple is a bad 
sign. It is two or three days in coming out, and remains 
at least three days. The fever then abates, and a bran- 
like scurfis gradually thrown-off the skin. The scurf 
is thrown-off in the following order: on the face, behind 
the ears, on the neck, chest, arms, trunk, thighs, and 
legs. As the rash declines, diarrhoea sometimes occurs ; 
this, unless very troublesome, should not be interfered 
with, as it is often beneficial. 

The highest temperature, as tested by the clinical ther- 
mometer, in ordinary cases, is 103°; if above this, the 
case is severe ; if below, it is mild. This temperature is 
generally reached on the fifth day, after which it rapidly 
declines. | 

DraGnosis.—Ginard calls attention to a most import- 
ant symptom for the diagnosis of measles in its prelimt- 
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nary stage, namely, red spots on the soft palate, more espe- 
crally on the uvula, which appear five or siz days before 
the eruption, even if there is no other symptom of the 
disease perceptible, and which wersist until three or four 
days after the eruption is gone. Broussais and Valleix 
were fully aware of this most important diagnostic si- 
num morbs. Schwarz of Vienna sets great value upon it 
for differential diagnoses. During the great epidemic 
of Measles in France in the year 1868 this sign was 
constantly observed by Bonnichon. 

PECULIARITIES.—Formerly this disease was con- 
founded with Scarlet fever, but there are the well-marked 
differences between the two shown on the opposite page. 

Dancers.—Pneumonia, Bronchitis, Diphtheria, and 
inflammation of the larynx may arise during the course 
of the disease. Phthisis, Diphtheria, disease of the 
glands and bones, chronic Ophthalmia, Otorrhcea, and 
skin diseases may follow the attack. 

REMEDIES.—Aconitum.—Febrile symptoms at the 
outset or during the progress of the disease. A dose 
every third or fourth hour. 

Pulsatilla— Almost specific, especially for the symp- 
toms of cold, gastric derangement, phlegm in the chest, 
etc. It is most useful after the fever has been modified 
by Aconzte. 

Belladonna.—Sore-throat, dry, barking cough, etc. ; 
headache, drowsiness, or restlessness, and tendency to 
delirium. 

Bryonia.—Imperfect or suppressed eruption, stitching 
pains in the chest, difficult breathing, cough, etc. Fora 
sudden recession of the eruption, this remedy, or Acon., 
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TABULAR DIFFERENCES BETWEEN MEASLES AND 
ScaRLET FEVER. 


Measles. 


1.—Rash comes out on the 
fourth day. 

2.—Catarrhal symptoms are 
prominent — watery discharge 
from the eyes and nose, sneezing, 
harsh cough, etc. 

8.—The rash begins near the 
roots of the hatr. 

4,— The rash is of a pinkish- 
red or raspberry colour. The 
white streak produced by the 
back of the nail is not uniform, 
and lasts a shorter time than in 
Scarlet fever. 

5.—The eruption is somewhat 
rough, so as to be felt by passing 
the hand over the skin, and is in 
crescentic groups, with natural 
skin between. 

6.—Liquid, tender, 
eye. 

7.—The cuticle is thrown oif 
in minute portions, like fine scales 
of bran. 

8.—The most common sequel 
are diseases of the Jungs, eyes, 
sars, and skin. 


watery 


Scarlet Fever. 


1.—Rash appears on the second 
day. 

2.—Catarrhal symptoms are 
usually absent, but there is great 
heat of the skin, sore throat, and 
sumetimes deliriwm. | 

3.—The rash begins on the 
neck and face. 

4,—The eruption is of a bright 
scarlet colour, and by drawing 
the back of the nail over the skin 
a white streak is produced, which 
lasts two or three minutes. 

§.—The rash usually presents 
no inequalities to sight or touch, 
and is so minute and closely 
crowded as to give the skin a 
uniformly red appearance, 

6.—A peculiar brilliant stare, 
as if the eyes were glistened. 

7.— Desquamation ofthecuticle 
is usually in large patches, espe- 
cially from the hands and feet. 

8.—The most frequent sequelae 
are dropsy, especially after mild 
cases, and glandular swel-ings, 
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may be given every half-hour; also a hot-bath (see 
p. 23) or a blanket-bath. 7 

Sulphur.—After the eruption has completed its natural 
course, and the other remedies are discontinued. It 
may avert secondary diseases. A dose morning and 
night, for several days. 

Gelseminum.—Slow development or retrocession of 
the rash. 

Verat.-Vir.—During the febrile stage, acsacially if con- 
gestion of lungs be feared. 

Ant.-Tart.—Nausea or retching ; Bronchitis. 

_ Mercurius—Ulcerous, glandular, or dysenteric affec- 
tions. 

Euphrasia.—Profuse lachrymation. 

Phosphorus.—Dry, hollow cough, with let to 
Pneumonia. 

Szconpary DisEases.—Measles is often succeeded by 
diseases of the lungs, eyes, ears, bones, or some affection 
of the skin. These are often far more serious than the 
malady itself, and generally require professional ‘treat- 
ment. They may often be prevented by the administra- 
tion of Sulphur, or other remedy indicated. Sequels are 
infrequent after homceopathic treatment. If, however, 
after the decline of the eruption, the patient retains a 
temperature above 100° F., some complicating disturb- 
ance may be suspected. 

REMEDIES FOR THE SEQUEL. 

Inflammatory Affections of the Hyelids.—Acon., Bell., 
Merc.-Cor., Sulph. 

Purulent Discharge from the Ear or Deafness.—Puls., 
Sulph., Sil., Merc., Hep.-Sulph: 
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Glandular Swellings.—Merc., Iod., Calc.-Carb., Lyc. 

Chest Complication.—Phos., Hep.-Sulph., Spong., Ars., 
Kali-Bica. 

Cutaneous Eriuptions.—Sulph., Jod., Ars. 

Styes.—Bell., Puls., Calc.-Carb., Sulph. 

Consumption— Wasting, Cough, Hoarseness. etc.—Dros., 
Hep.-S., Phos., Spong., Ars., and Cod-liver oil. 

MEASLES AND ConsuMPTion.—Tubercular disease of 
the lungs, or more often of the bowels, is by no means 
an infrequent sequel in delicate children. Cases of this 
nature are often under our care, and from long observa- 
tion we have reason to believe that such a connection is 
far from uncommon. Whenever, therefore, a child 
makes but slow or imperfect recovery from Measles, 
more particularly when there is tenderness, pain, hard- 
ness, or enlargement of the abdomen, Diarrhoea or 
irregular action of the bowels, and a high temperature, 
& grave constitutional disease may be suspected, and no © 
time should be lost in obtaining professional homeo- 
pathic advice. 

ACCESSORIES.— When Measles occur before weaning, 
the infant may refuse to suck, in consequence of the 
closure of the nasal passages ; resort must then be had 
to artificial feeding with the spoon. Cold water, gum- 
water, barley-water, etc, are the best drinks. No 
stimulants. As the fever abates, milk diet may be 
given, gradually returning to more nourishing food. 
The wet-pack, tepid sponging, with careful drying, once 
or twice a day, and frequent change of linen. We have 
emphasized “ frequent change of linen,” as there exists 
a wide-spread prejudice among mothers and nurses 
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against clean clothes in this disease. The patient should 
be kept warm in bed, with the room equably warmed to 
about 65°, but light and well ventilated, a shawl or 
curtain being so suspended as to protect the eyes. A 
fire, except in the very height of summer. After the 
disease has subsided the patient should be warmly clad 
(in flannel), and taken into the open air frequently 
when the weather is fine. But he must not go out-of- 
doors too soon, or be at all exposed to cold, draughts, 
or wet. 

PREVENTIVES.—Puls, every morning, and Acon. every 
evening, for a week or ten days, during the prevalence 
of Measles. 


XIX.—Rubeola—Scarlet Rash. 


This disease somewhat resembles Scarlet fever, with 
which it has been frequently confounded. But to the 
sore throat and scarlet rash, which ally it to Scarlatina, 
there are the catarrhal symptoms commonly met with in 
Measles; hence it has been regarded by some authorities 
as a hybrid of the two diseases. 

DraGnosis. — Rubeola may be distinguished from 
Scarlet fever by absence of that extreme febrile heat 
peculiar to the latter, and by the co-existence of sneezing, 
lachrymation, and pain in the back, with sore throat ; 
the spots also are larger and more irregular than in 
Scarlet fever. On the other hand, the sore throat dis- 
tinguishes this affection from Measles, and the moist 
skin distinguishes it from both. There are, further, no 
‘* wheals,” as in Urticaria. | | 
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SyMPTOMs.—The spots appear irregularly on different 
parts of the body ; they are darker and less smooth to 
the touch than those of Scarlatina, and not rendered 
white by pressure. The child perspires when the rash is 
out, and in proportion to the fulness of the eruption. 
One attack does not secure immunity from future attacks. 
It runs no regular course. The sudden disappearance 
of the rash may be dangerous. 

REMEDIES.—Aconitum.—Simple scarlet rash. 

Belladonna.—With severe throat symptoms. 

Pulsatilla.—Preponderance of catarrhal symptoms. 

Bryonta.—Sudden disappearance of the eruption. 

AccrssoRY Mrans.—The patient should be protected 
from draughts and sudden changes of temperature, and 
the same general precautions observed as in Scarlet fever 
and Measles. Should the eruption suddenly disappear, 
a warm hath, 98° Fahr., is advisable (see p. 28). 


XX.—Small-pox ( Variola). 


VARIETIES.—This, the most marked of the eruptive 
fevers, and one of the most malignant, loathsome, and 
contagious diseases, is of two varieties: (1) the distinct, 
when the pustules are separate and well defined ; (2) the 
confluent, when they are thick-set, run into each other, 
and form continuous suppurating surfaces. In this latter 
variety all the symptoms are aggravated, the glands 
are affected, the limbs swell, the mucous membranes 
show the eruption, and there is danger of suffocation, 
putrescence, and delirium. This variety is, therefore, 
very dangerous, for the severity bears a direct proportion 
to the extent and suppuration of the pustules.q 
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Mopr or Propacation.—By contagion. No con- 
tagion ix so strong, so sure, or operates at so great a 
distance of time and place. It is probably most infec- 
tious when the characteristic odour is perceived, and 
when the pustules suppurate. Recurrence of the disease 
is rare.! 

Symproms.—At first these are similar to those of most 
other fevers. There is lassitude, chilliness, heat, head- 
ache, a thickly-furred white tongue, a deep flush upon the 
face, a feeling of bruised pain all over the body, but espe- 
cially in the back and loins, more or less pain or tenderness 
at the mit of the stomach, and sometimes vomiting. 
When the pain of the back and vomiting are violent, 
they indicate a severe attack. On about the third day 
the eruption appears in the form of red spots, or small 
hard pimples, feeling like shot in the skin. It first 
comes out on the forehead and front of the wrists; then 
on the neck and breast; then gradually extends over the 
body. 

Theeruption being completed, the fever subsides ; the 
pimples begin to fill with fluid matter; this is first 
watery and transparent (vesicles), then yellowish 
(pustules); they become depressed tn the centre, and are 
surrounded by a circular inflamed ring. The eyelids, 
face, and hands are swollen, aad the features sometimes 
obliterated. A peculiarly disagreeable odour now ema- 
nates from the patient, which, once smelt, cannot be 


1 Dr. Lade informs us that he attended a patient with the third 
attack of the disease, and adds, ‘‘I have met with several patients 
who have had it twice, the second attack being not always a mild 


one.” 
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forgotten. In about eight or nine days from the first 
appearance of the eruption, the pustules discharge their 
contents; secondary fever sets in; scabs then form, 
which dry up, and in a strong constitution fall off in the 
course of four or five days. There remain purplish 
spots, which do not fade away before the sixth or eighth 
week, or indelible depressed scars which are called wits 
or pocks. 

Diaenosis.—Unlike Measles and Scarlet fever, the 
pimples give the sensation to the finger of small shots 
embedded in the skin; the catarrhal symptoms of 
Measles, and the sore throat of Scarlet fever are absent. 
‘Unlike Chicken-pox, the eruption suppurates and the 
fever is high. Unlike Enteric fever, the attack is abrupt 
and severe. 

DanGeRs.—The more numerous and confluent the 
pustules, the greater the danger; the more perfect their 
maturity on the fourth day, the less the danger. The 
greatest danger arises from the secondary fever, about 
the ninth to the twelfth day, while the pustules are 
ripening ; for then the fever is likely to return, when 
the vital strength is already much exhausted. In a 
confluent case, fatal chest symptoms may arise, or 
abscesses may form in various parts of the body, or 
there may be ulceration and opacity of the cornea and 
loss of sight. Suppressed perspiration, scanty urine, 
Heematuria, great hoarseness, Convulsions, Delirium, or 
other complications increase the danger of fatality. 
Half the deaths occur between the seventh and eleventh 
days of the eruption. 

Infancy is an unfavourable period. Delicate and 

E 


58 BLOOD DISEASES. 


scrofulous children invariably suffer most. The disease 
is seldom fatal to children between seven and fourteen 
years of age. Small, dark, and badly ventilated dwell- 
ings, poor or scanty food, and want of cleanliness, con- 
stitute unfavourable conditions. 

REMEDIES. — Aconitum. — Fever, headache, rapid 
pulse, etc. A dose every third hour. 

Antimonium Tart.—This remedy should be given as 
soon as Small-pox is suspected. Spasmodic retching, 
nausea, and hoarse cough, often very distressing, may 
be relieved, Convulsions averted, and the severity of the 
disease greatly modified by it. Ant-7'.. may be given at 
any stage of the disease, alone or in alternation with 
any other special remedy. 

Belladonna. — Stupor or delirium, severe headache, 
dislike of light, Ophthalmia. Bell. also tends to retain 
the eruption upon the surface. 

Ayis.—Considerable seelling of the face and eyeluls. 
If the swelling be attended with hoarseness, and pain in 
swallowing, Apis and Bell. should be alternated. 

Mercurius —Ulcerated throat, Salivation, and Diar- 
rhoea, with bloody stools; especially during suppuration. 

Coffea.—Restlessness and sleeplessness. 

Camphor.—If the eruption suddenly disappear, or 
suddenly assume a malignan: type, with coldness of the 
skin, difficult breathing, disorder of the brain, etc., one 
or two drops in a little ‘eyid water, or on a small piece 
of sugar, every ten or fifteen minutes, till the skin be- 
comes warm, and the eruption reappears. The blanket- 
bath may be had recourse to with much benefit at the 
sume time, 
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Sulphur.— When the disease pursues an irregular 
course ; When the eruption shows a tendency to recede ; 
when the pustules are green, purple, or black ; during 
the formation of the pustules ; when there is excessive 
itching; and especially on the decline of the disease, to 
prevent the usual sequele. The tincture of Sulph. is 
especially valuable. 

ADDITIONAL REMEDIES. —Rhus Tox.—Severe pain 
in the back. <Acon, and Bry.—Congestion of the lungs. 
Phos. — Pneumouia. Bry., Kals Bich. — Bronchitis. 
Merc-—Glandular swellings. Avpis., Bell.—Dropsical 
swellings, closed eyes, swollen throat. Bell, Hyos., 
Stram.—Delirium. Ars.—Prostration. Carbo. Veg.— 
Gastric disorder with putrescence. 

ACCESSORIES.—As soon as the eruption appears, the 
patient should be placed in a moderately light room, in 
which there is‘ample provision made for the uninterrupted 
admission of fresh air, and the free escape of tainted air. 
Dr. Lade says, “ I think “ghé essential to purity of air. 
I never recommend a dark room. I regulate the 
light in accordance with the feelings of the patient.” 
Nothing is of so much importance as pure air, and that 
in unlimited quantities. A fire should be kept burning 
in cold weather, for warmth and ventilation. The 
patient should be kept cool and scrupulously clean, and 
the sheets and linen frequently changed. His posture 
in bed should be frequently changed, so as to avoid con- 
stantly lying on his back or on particular parts; other- 
wise troublesome bedsores will be formed. As soon as 
the eruption is well out, the whole surface should be 
smeared over with olive-oil, cream, cold-cream, or 
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glycerine (1 part) and water (2 parts), the anointing 
being repeated twice or thrice daily. This prevents 
pitting, and allays irritation. As the pimples begin to 
ripen into pustules, and before they break, the skin may 
be sponged with glycerine and rose-water, in equal 
parts, and directly afterwards, by the aid of a soft puff, 
she skin dusted with a powder of the first trituration of 
Ant-Tart. (one part) and violet powder (eight parts). 
The glycerine water’ causes the powder to adhere, and 
pitting is effectually prevented. The process should be 
repeated as often as necessary. The hands of children 
should always be muffled to keep them from scratching, 
which might lead to ulceration and unsightly scars. 
Attention is especially necessary to be directed to the 
urinary organs of children of both sexes. It is not un- 
vommon for boys with long prepuces to have retention of 
urine from Phymosis. The parts sometimes swell ex- 
cessively, so as to prevent the discharge of urine. The 
genital organs of girls should be examined by the nurse 
daily; for if care and yreat cleanliness be not observed, 
there may be sloughing of the mucous lining of the 
vulva. Dr. Bakewell has known this to take place in 
several instances before admission to the hospital.! 
Great watchfulness is necessary to allay excessive irri- 
tation. Whenever the skin becomes hot or irritable, much 
relief will be afforded by sponging it with warm water 
to which a few drops of Carbolic Acid have been added, 
and well drying it with a soft towel. Carbolic acid is 
a, disinfectant, and may be advantageously evaporated 
in the room. When the pustules have burst, powdered 
1 See Medical Times and Garette, December 21, 1872. 
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starch or corn-flour should be freely applied to absorb 
the matter. Cleanliness and frequent washing with 
tepid water are imperatively necessary, especially during 
the last stage of the disease. Indeed, tepid sponging 
is very agreeable to the patient at all stages, and no 
doubt tends to lessen pitting. After each sponging, 
Dr. Lade anvints the parts with diluted glycerine in 
which a little Carbolic Acid has been dissolved. If the 
eyelids are glued together, they should be sponged fre- 
quently with warm water. 

DISINFECTION. —All infected clothing and bedding 
should be burned; or, in default of this, baked or boiled 
for half-an-hour at a temperature of 212°. Rooms 
should be fumigated with burning Sulphur, the walls 
cleansed and divested of their paper, the floors scrubbed 
and washed with a solution of chloride of zinc, and walls 
and ceiling lime-washed; afterwards the doors and 
windows kept open for several days. 

Dirt.— During the presenee of the primary and the 
secondary fever, the diet should be chiefly milk and 
soda-water, gruel, dry toast, or simple yolks-of-eggs 
beaten up with cold milk, biscuits, grapes, oranges, 
cooked fruits, etc. For drink, cold water, or with the 
addition of raspberry-vinegar or currant-jelly ; toast- 
water, barley-water, lemonade, etc. Ordinary simple and 
nutritious diet should be taken in the absence of fever. 
But as the mucous-membrane as well as the skin is 
affected, care must be taken not to irritate it. Half 
or the whole of a teaspoonful of pure olive-oil (if it can 
be taken) several times a day will rove healing, nutri- 
tious, and laxative. 
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PREVENTIVES DURING AN EPIDEMIC. — Vaccination 
(see next Section); tincture of Sulphur, administered 
once or twice daily for several days, and fresh air. Too 
much importance cannot be attached to the dilution and 
dispersion of the Small-pox poison by free ventilation ; 
this operates as a prophylactic for the unaffected, and 
improves the condition of patients suffering from the 
disease. The spread of an epidemic of Small-pox is just 
in proportion to the over-crowded and insanitary condi- 
tion of the places in which it occurs. 


XXI.—Vaccination—Cow-pox. 


This disease is not natural to man, but to the cow. 
It is similar to Small-pox ; and when artificially intro- 
duced into the human system is as nearly as possible, 
without being absolutely, protective against Small-pox. 

During the last fifty years, since its general use, it 
has probably saved more human lives (to say nothing of 
disfigurement, loss of sight, etc.) than all other remedies 
put together. It has fallen into disrepute in some quar- 
ters on account of the troublesome affections that have 
occasionally followed it. These, however, bear but a 
very small proportion to the number of cases in which no 
secondary effects appeared, and are not to be mentioned 
in comparison with the loathsomeness and fatality of 
Small-pox. Without doubt, in a few cases the commu- 
nication of some other disorder has accompanied Vacci- 
nation, through the carelessness of the vaccinator. But 
it is also unquestionable thut in a great many cases it 
has only been the occasion, not the cause, of another 
disorder. Anything which sets up a temporary febrile 
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condition, may develop a latent disease; and as 
Vaccination is usually among the first disturbers of the 
system, it has borne the discredit of causing what it 
only stimulated. The occurrence of troublesome conse- 
quences only shows that the vaccine should be adminis- 
tered by a careful and skilful practitioner, who should 
exercise his judgment so as to determine when the con- 
stitution of the child is in the strongest and most healthy 
state for bearing the disturbance. 

Vaccination, however, is now rendered compulsory 
during the first three months of infancy, before denti- 
tion disturbs the system. If a child suffers from any 
disease which renders Vaccination undesirable, a medical 
certificate 1s necessary to postpone the operation. Three 
precautions should be observed :—1. The vaccine lymph 
used should be taken from a child free from Scrofula, 
Syphilis, and any other constitutional taint or tendency. 
2. A clean lancet should be employed, and pure lymph,! 
unmixed with blood, should be secured. 3. The matter 
should be inserted in four places in each arm, just 
below the shoulder ; for it has been found that the 
protective power of vaccination is in proportion to the 
number of the resulting cicatrices* (scars), that being 
the most efficient operation which leaves the most and 
best cicatrices. 

Symproms.— When the operation is successful a slight 


1 Recent lymph, from vesicles between the fifth and ninth days, 
is the best. 

2 Dr. Lade states, ‘‘ My experience is opposed to this, and I have 
for many years made only two punctures, and very often only one 
puncture on one arm. 
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rosy elevation may be seen and felt on the second day, 
and a small red pimple is formed on the fourth or fifth 
day. The next day this becomes a pustule, which in: 
creases in size to about a quarter of an inch in diameter. 

The lymph in it is at first (on the eighth day) clear, 
and of a pearl colour; then milky, then yellow; and 
finally dries into a reddish brown scab, depressed in the 
centre. About the twenty-first day the scab falls off, 
leaving a circular, depressed, permanent scar. 

The constitutional disturbance is usually not great. 
About the seventh day a Jittle fever and restlessness 
show themselves, and sometimes swelling in the armpit. 
Medical treatment is seldom necessary. Should there 
be much inflammatory redness and swelling, a few doses 
of Aconiie or Belladonna will relieve the patient. The 
latter remedy is curative of erysipelatous complications. 
Care should be taken to protect the arms from friction, 
that the sores may not be irritated, and the scabs not 
torn off. Occasionally a poultice is necessary if inflam- 
mation or suppuration is excessive ;, or the application 
of finely powdered starch or corn-flour. As the disorder 
declines, about the eighth day, a dose of Sulphur, morn- 
ing and night, for a few days, may prevent eruptions, 
Ophthalmia, or other affections that sometimes follow 
Vaccination. 

RE-VACCINATION.—Although it is impossible to tell 
how long the protective virtue of vaccine lasts, it may 
be well (and could do no harm) if Vaccination were 
repeated at puberty, provided great care be taken to 
secure pure lymph. In like manner adults may secure 

immunity, if Smull-pox become epidemic, by being vac- 
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cinated again. Carefully recorded observations and 
statistics show that well-vaccinated persons are almost 
wholly secure against infection. 


| XXII.—Chicken-pox. 


This is an eruption almost peculiar to infants and 
young children, which bears some resemblance to Small- 
pox, for which it may be mistaken. It spreads by 
contagion. 

Symproms.—On the second day of a slight fever the 
eruption appears. The pimples rapidly become pustular, 
and in three or four days from their appearance dry up, 
forming scabs, which fall off in six or seven days without 
leaving permanent scars. The eruption comes out 
irregularly and in successive crops, so that while some 
of the pustules are disappearing others may be forming. 

It differs from Small-pox in the slighter fever which 
attends it; in the earlier appearance of the eruption ; 
in the absence of an inflammatory ring around the spots 
in the first stage ; in the. vesicular character of the 
eruption, the spots of which become filled with a watery 
fluid about the second or third day, which is converted 
into yeilow matter; and in the rapid course of the 
complaint. 

Remepizgs.—If the fever. be considerable, Aconitum 
every four or six hours. Generally Rhus Tox. is the 
best remedy, under the action of which the disease soon 
disappears. Belladonna.—For headache and disturbance 
of the brain; two or three doses. Apis.—Excessive 
itching. Merc.—Suppuration. Ani.-7.—Convulsions. 

AOCESSORIES.— Attention to diet as in Simple fever, 
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especially if the digestive organs are impaired. Milk- 
diet is best. Exposure to cold should be avoided, 
especially in cold weather, but the room should be kept 
well ventilated. The child should be prevented from 
scratching the skin when the scales are formed. 


XXTII.—Simple Fever (febricula). 


This is a feverish attack which generally disappears 
in from twelve to thirty-six hours, and is, consequently, 
termed an ephemeral disease. 

Symproms.—aA feverish attack usually commences in 
the afternoon or evening, with alternate chills or flushes, 
followed by heat and dryness of the skin ; hard, fall, quick 
pulse; dry, coated tongue; ‘rst; hurried, anxious 
breathing ; highly-coloured and scanty urine. Also, 
often, pain in the loins, headache, deranged bowels, and 
loss of appetite. As these symptoms may be precursors 
of serious diseases, they require prompt attention. 
Constant sighing is indicative of the approach of some 
rash eruption. 

Causes.—Suppressed scanieation, exposure to damp 
or cold, sudden changes of temperature, wearing damp 
clothes ; poor or insufficient diet ; injuries, internal or 
external ;. fatigue, etc.; or it may be a modified variety 
of one of the forms of fever elsewhere described. 

REMEDIES.—Aconitum is found to be the chief remedy 
for all simple febrile symptoms. Perspiration following 
its administration is an indication of its beneficial 
action. A dose every two or three hours, or, in urgent 
cases, every half-hour or hour, till perspiration breaks out. 

Camphor.— Sudden seizure of chilliness ; shivering, with 
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lassitnde, and general indisposition which has come on 
rapidly. One-drop of the strong tincture of Camphor 
on a small piece of loaf sugar, or two pilules, repeated 
three times, at intervals of fifteen or twenty minutes, 
may precede Acon., or may be alone sufficient. 

Belladonna.— Headache, flush, congestion, wakefulness, 
dread of light and noise. 

Bryonia.—Cough, oppressed breathing, pains in the 
limbs, gastric disturbance. . 

Arsencum.—Prolonged cases ; prostration ; weak pa- 
tients. 

If the fever does not quickly yield, a homceopathic 
practitioner should be called in, as it may be initiatory 
of a profound disease, as Enteric fever. 

ACCESSORIES.—Quiet, repose in bed. Light hed- 
coverings. The warm-bath (see p. 23), the hot foot- 
bath, or the wet-pack. Water should be the principal 
beverage, in small repeated draughts: it encourages 
perspiration, promotes the beneficial action of the bath 
or pack, and lessens thirst. As the fever declines milk- 
diet should precede more substantial food. 


XXIV.—Enteric Fever—Typhoid Fever—infantile 
Remittent Fever. 


DEFINITION. —In children, Enteric Fever is called Jn- 
Jantile Remittent Fever. Hitherto it has been commonly 
known as Typhoid Fever, but the term Hnteric more cor- 
rectly describes the nature of the disorder. Its chief 
effects are concentrated on the portions of the bowels 
(entrails) called the solitary glands and Peyer’s patches, 
which become inflamed and ulcerated. Though this 


63 BLOOD DISEASES. 


disease attacks adults, the propriety of including it in 
this Manual may be inferred from the fact that, in this 
country alone, it causes annually the deaths of about 
3,000 children. 

CausEs.—Hciting.—(1) Impure drinking water 
which contains decomposing organic matters. This is 
often filtered through the soil from cesspouls into 
drinking wells. (2) Impure air which contains the 
gases given off by decomposing organic matters. This 
often arises from water-closets, drains, ditches, and 
sewers. It also enters a house through the drainage 
pipes, when no ventilating shaft is carried to the top of 
the outside of the house. 

Predisposing.—(1) Youth. Although Enteric fever 
may occur at any period up to about the forty-fifth year, 
it shows a marked preference for young subjects, 
especially boys, though it seldom occurs before the fifth 
vear. Children are very liable to it, especially from the 
fifth to the ninth year of life, and, according to our 
experience, are often attacked when other members 
of the family escape. (2) The season of the year. 
The disease is always most widely diffused in the autumn 
and the first setting in of the cold weather; it occurs with 
Jess frequency in spring andearlysummer. (3) Thecon- 
dition of the atmosphere. A long continuance of hot, 
dry, summer weather generally promotes the occurrence 
of the disease; while, on the other hand, during cold and 
wet in summer and autumn it is much less frequent. 

There is little risk from contagwn. The attendants 
on the sick are rarely attacked. If there be thorough 
disinfection of all that comes from the patient, there is 
no reason to fear infection. . 
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SYMPTOMS. — Infantile remittent fever is usually 
insidious in its invasion, the early symptoms being those 
of indigestion, languor, poor appetite, diarrhoea, pain in 
the head, sleeplessness, dull wandering mind, and often 
delirium at night. The patient complains of much 
weakness, thirst, and a dry, red-coated, or cracked 
tongue. The pulse is quick and feeble, the skin hot, 
and a bright circumscribed flush appears on the cheek. 
Enlargement of the abdomen takes place, with tenderness 
on the right side, below the level of the navel (the right. 
iliac region), and a gurgling feeling produced there on 
pressure ; also increased dulness over the spleen from its 
enlargement. The diarrheic discharges are of a light 
ochre colour, copious, liquid, and in advanced stages of 
the disease often contain altered blood. 

The eruption appears after about the seventh day, 
consisting of a few rose-coloured dots, which fade away 
for a moment on pressure. The little spots appear in 
children chiefly on the back and the extremities, so that 
if these parts are not examined, the eruption may be 
overlooked. In a few days each spot disappears, to be 
succeeded by others. 

The ¢emperature rises gradually, that in the evening 
being about 2° higher than in the morning. A con- 
siderable and continuous difference between the morn- 
ing and evening temperature (that in the morning being 
the lowest) is a favourable indication. 

Just as during the increase of the disease the tem- 
perature gradually rises, so in recovery the decline in the 
temperature is gradual, not sudden as it is in T'yphus. 

A persistent temperature of 104°, or an elevation of 
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the morning over the evening temperature, is unfa- 
vourable. 

Mild cases are over in twenty-one days, but severe 
ones may last four or five weeks, or even much 
longer. 

D1ae@nosis.—Enteric fever is sometimes mistaken for 
other diseases, especially for rapid Consumption. At the 
time of writing, a girl has just recovered under our care, 
who had been previously supposed to be sinking under 
acute Phthisis. In the latter case, cough and dyspnoea 
appear earlier and’ are more severe than in Enteric fever. 
There are also present the stethoscopic signs of tubercle. 
The typhoid rash and enlargement of the spleen are 
absent from the consumptive patient. Further, Enteric 
fever may be mistaken for Meningitis (inflammation of 
the brain), Tubercular Peritonitis, and Typhus. A care- 
ful investigation of each case is necessary in order to 
form a correct diagnosis. 

DaNGERS.—The great danger is from perforation, 
which is consequent upon the ulcerations before’men- 
tioned, and which destroys many patients when re- 
covery seems to be setting in. Hemorrhage and severe 
Diarrhoea may lead to a fatal issue, from extreme ex- 
hanstion. Danger may also arise from lung-compli- 
cations—Pneumonia, Bronchitis, or Pleurisy ; or it may 
subsequently call into activity latent germs of tubercle. 

REMEDIES.—Baptisia.—Administered in the early 
stage of the disease, this remedy modifies the symptoms, 
and even cuts short an attack by antidoting the poison. 
We administer two or three-drop doses of the 1x 
dilation, or one drop of the strong tincture; and if 
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complications have not arisen, or disorganizing changes 
set in, we can give the most hopeful prognosis. 
Arsenicum.—Is of priceless value for frequent, copious 
diarrhoea, which becomes involuntary ; excessive pros- 
tration ; intermittent pulse. Ars. is especially required 
when Bapt. has been omitted in the early stages, and the 


symptoms are severe. In these cases, Ars. and Bapi. 
should be alternated. 


Mur.-Ac. may accompany or follow Ars., especially if 
there be putrid sore throat. 


Verat.-Vir.—Great susceptibility of the stomach, eolent 
relching and vonuting ; the smallest quantity of food is 


1 Recently the author received a telegraphic message to visit a 
little boy, in Hampshire, suffering from the initiatory stage of 
Enteric fever. Relaxed, light ochre-coloured evacuations, and the 
prevalence of the fever in an epidemic form in the town, with the 
general symptoms described in this Section, made our diagnosis 
certain. We prescribed and mixed thirty drops of Baptisia in a 
tumbler of water, to be given in dessert-spoonful doses every three 
hours, at the same time adding directions for the general course of 
treatment to be carried out, and hints as to other remedies that 
might possibly be required. But Baptisia was the only remedy pre- 
scribed and given, although -dcon. and Bell. had been previously 
administered without any good results. We were requested to visit the 
patient again in two or three days, but expressed a confident opinion 
(which was justified by the result) that it would be unnecessary. 
In two days the mitigation of the febrile symptoms, and the general 
progress of thé case, were most hopeful. In five days from the 
time of our visit, and only nine from the invasion of the symptoms, 
the patient was free from fever, and, although weak, was making a 
rapid recovery. This progress was sustained, and the patient was 
quickly well. Except two or three remedies during convalescence, 
Baptisia was the only remedy prescribed. 
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rejected ; severe headache, stupor, delirium; great 
prostration. 

Bryonia.—Bitter seater seommiceontea and rough tongue, 
bilions derangement, stupefying headache, cough, irrita- 
bility, etc. For furred tongue, rheumatic pains and restless- 
ness, Bry. may be alternated with Rhus every third hour. 

Bell., Hyos., or Opi. will be of great service when the 
brain is much involved. The remedy chosen may be 
inhaled by adding a few drops of strong tincture to 
boiling water. 

ADDITIONAL REMEDIES. — Aferc. — Copious perspira- 
tions. 

Carb.-Veg.—Offensive and putrid exhalations and 
evacuations. 

Puls.—Incipient diarrhoea in fair children of mild 
disposition. 

Phos. and Bry.—Involvement of the lungs. 

Ferr., Sulph., China, or Phos.-Ac.—Nervous debility, 
and to complete recovery. 

SeconpDARY DisEasEs.—If any troublesome affections 
arise during convalescence, reference must be made to 
other parts of this work. We may, however, suggest 
Phos., Bry., or Jod., for disorders of the chest ; Vue V,, 
Carbo V., Ign., or Merc., for indigestion ; Bell., Hyos., 
Opt. Zine., or Rhus, for disorders of the brain. Dea/- 
ness usually disappears with the return of strength, which 
may be promoted by Phos.-Ac., China, or Sulph. China 
also moderates hunger, and facilitates the repair ne- 
cessitated by waste of the fluids of the body. Swuilph. 
aids recuperative efforts. 

AccEessoRnizs.—As in Small-pox and Scarlet fever, the 
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ventilation of the apartment should be as thorough as 
open doors and windows and a good fire can.make it, 
while the patient should be protected from draught and 
kept comfortably warm by additional blankets. Light 
and sound should be subdued. All unnecessary fur- 
niture, and every vessel that is not clean, should be 
removed. Vessels to receive the excretions should be 
ready prepared with some disinfectant freely employed, 
and afterwards removed immediately. A second bed or 
couch, to which the patient could be removed, sffords 
relief and change of air immediately around his body 
But ‘the recumbent posture must be maintained, even 
during early convalescence. Any violent or sudden 
movement might occasion a relapse. The linen, in- 
cluding blankets, should be frequently changed. The 
mouth may be often wiped out with a soft towel, wetted 
in water which contains a little Condy’s fluid, to remove 
the sordes which gather there in low forms of fever. 
Frequent sponging with tepid or cold water, or vinegar 
and water, drying quickly with a soft towel, is very 
refreshing and healthful. The body may be sponged 
piecemeal to avoid fatigue. Washing prevents bedsores ; 
if these form, they should be protected by Arnica or 
Calendula plaster. In bad cases, a water or air bed may be 
necessary. In addition to sponging the abdomen, a wet 
compress is of great utility. It tends to diminish ex- 
cessive diarrhoea, checks the ulceration of the ileum, and 
averts perforation. During the early course of the fever 
the wet-pack is invaluable, ag it modifies and shortens 
the disease. | 

Diet.—At the commencement of the fever, pure 

F 
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water, toast-and-watcr, gum-water sweetened (1 oz. gum 
arabic, 4 oz. of loaf-sugar to one pint of hot water), soda- 
water, or lemonade is nearly all that will be required. 
Cold water lowers the temperature of the body, and 
aids the medical treatment. On account of the dry and 
shrivelled state of the tongue, the patient is often un- 
uble to relish or swallow any food. To lubricate the 
mucous membranes and stimulate the salivary glands, a 
little lemon-juice and water may be given a few minutes 
before the food. Everything taken into the stomach 
should be fluid or semi-fluid, until convalescence is 
established. Milk, arrow-root made with milk, blanc- 
mange of isinglass, corn-flour, or ground rice (not gela- 
tine), yolk-of-egg beaten up with a very little brandy, 
wine,' or milk, cold beef-tea, and slightly thickened 
broths, are nutritious. Nourishment should be given 
with strict regularity, and frequently. During con- 
valescence, food should only be allowed in great mode- 
ration, and never to the capacity of the appetite till the 
tongue is clean and moist, and the pulse and skin normal. 
Solids given too early have caused relapse. Change of 
air, when the child is able to walk, will prove serviceable 
in establishing his health. 


4 In a note by Dr. Lade, he remarks, ‘‘ Wine is, in my opinion, 
very, very rarely called for in this disease. Indeed, I am almost 
disposed to say never. My most satisfactory cases—and they have 
not been few—have been those to which alcohol was not adminis- 
tered, Were I the patient and able to express my wishes, J should 
say, Give me wine.” 
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XXV.—Diphtheria, 


DEFINITION.—A contagious febrile disease in which 
there is exudation of lymph on the lining of the throat, 
especially the tonsils, soft palate, and upper part of the 
air-passages, attended with much general prostration, 
from blood-poisoning; the throat symptoms being 
secondary to the blood contamination. It is most 
important to distinctly recognise the fact that Diph- 
theria is a blood-disease ; that the constitutional dis- 
turbances are the primary symptoms, and not secondary 
to the physical changes about the throat; and that, 
therefore, efforts should be made to deal with the whole 
systemic mischief, rather than to concentrate the atten- 
tion on the tangible local effects. 

CausEs.—There is considerable doubt as to the origin 
of Diphtheria. It has prevailed at intervals for many 
years ; but its peculiar features, as distinguished froin 
those of Croup and similar diseases, have not been recog- 
nised until within the presentcentury. Insanitary con- 
ditions—impure air from defective drainaye, etc., favour 
its production, especially when animal substances are in 
a state of decomposition. Itis similar to Scarlatina in 
adhering persistently to walls and furniture; but it is 
dissimilar in its capacity for rapid transmission. It 
usually attacks a number of members of the same family, 
though their exposure to the virus may have been only 
slight. The severity of the attack seems to depend as 
much on hereditary constitution, and vigour of the 
patient, as on the character of the infecting source. 
Bodily fatigue and nervous exhaustion from excitement 
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render both rich and peor susceptible. Destitution 
does not occasion it. The one predisposing cause which 
surpasses all others is age, for it is eminently a child's 
disease. But it rarely attacks a patient twice. 

Symproms.—Diphtheria may be simple or malignant. 
(1) In the simple variety, happily the most common, the 
symptoms are at first so mild as to excite little complaint 
beyond slight difficulty of swallowing, or pain in the 
throat, burning skin, pains in the limbs, etc., and is 
readily cured by one or more of the remedies prescribed 
further on. : 

(2) Malignant Diphtheria is ushered in with severe fever ; 
rigors, vomiting, or purging ; sudden, great prostraiwn 
and restlessness, anxious countenance, small, feeble, rapid 
pulse—140 and upwards, etc. The gravity of the 
symptoms points to some overwhelming disease, under 
which the system is labouring. The skin is hot, the 
face flushed, the throat sore, and the mucous membrane 
bright red ; the tonsils are swollen, and grey or white 
patches of deposit appear on them, small at first, but 
gradually enlarging, so that one patch merges into 
another, forming a false membrane in the throat, ren- 
dering swallowing, and even breathing, difficult. In 
some cases the false membrane has been detached, and 
after extreme efforts ejected, presenting nearly an exact 
mould of the throat. The exudation of Diphtheria may 
be distinguished from a slough by its easily crumbling, 
by the facility with which it can often be detached, and 
by the surface thus exposed being red, but not ulcerated. 
The false membrane looks like dirty, wet wash-leather ; 
and between it and the true-membrane an offensive 
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bloody discharge exudes, imparting to the patient’s 
breath a most repulsive odour. The glands of the neck 
are always enlarged, sometimes pain is felt in the ear, 
and there is generally stiffness of the neck; the inflam- 
mation is liable to extend rapidly, in consequence of the 
continuity of the lining membrane of the throat with 
the mouth, nose, windpipe, and even the air-tubes of the 
lungs. Ifthe disease progresses, the patient passes into 
a stupor, and the difficulty of swallowing or breathing 
increases, till the false membrane is forcibly ejected. 
Sometimes death takes place unexpectedly from sudden 
failure of the heart’s action, or the patient dies from 
suffocation, the exudation blocking up the air-tubes. 
But more frequently he sinks from exhaustion, similar 
to that which occurs in Enteric Fever. But if a fatal ter- 
mination do not follow, great and protracted debility 
ensues, and dangerous effects are often left behind ; 
among which a tendency to some peculiar forms of 
Paralysis is the most common. 

DancERous Symptoms.—The symptoms which indi- 
cate aggravation of the disorder and danger are, in- 
creased foetor of the breath, a quick, feeble, or very slow 
pulse, persistent vomiting, drowsiness and delirium, 
bleeding from the nose, and extension of the disease to 
the lining of the nose, dyspnoa,: suppressed or albumi- 
nous urine. 

TEMPERATUBE.—The clinical thermometer is of a 
service in this disease, especially in the case of children 
who cannot describe their ailments. The temperature 
‘rises with the increuse of the disease, and prognosticates 
an unfavourable termination, On the other hand, a 
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cure may be anticipated when the temperature is 
diminishing, even though there be no other sign of 
improvement. 

PECULIARITIES.—Some have thought that Diphtheria 
was Scarlatina without an eruption; but close inves- 
tigation has shown that they are really distinct. In 
Diphtheria the fever is from the first of an asthenic 
type, whilst such a condition is an exception in Scarla- 
tina. An attack of Scarlatina confers no exemption from 
subsequent Diphtheria, and vice versa. The after effects 
of Diphtheria are of a severe nervous character ; those of 
Searlatina involve mischief in the kedneys or the chest. 

The differences between Diphtheria and Croup are 
pointed out in the Section on the latter disease. 

SeconDary DiseasEes.—After a short period of con- 
valescence—a few days tu one or two weeks—sequele 
are apt to arise, usually of disordered innervation, 
varying from defective nervous power in one or more 
sets of muscles to a more or less perfectly defined 
Paralysis. The nerves about the throat are especially 
liable to suffer, causing chronic difficulty of swallowing, 
hoarseness, etc. The most alarming is loss of nervous 
power of the heart, with feebleness of action, or, in ex- 
treme cases, complete cessation. But recovery from the 
sequela is not infrequent, though it is sometimes 
tedious. 

EPITOME OF TREATMENT. 

1, Mild Cases.—Bell. or Bapt. at the commencement ; 
afterwards, as necessary, Hep.-S., Merc.-Iod., or Nit.-Ac. 

The treatment recommended in the Sections on Quinsy 
and Croup is often sufficient in Diphtheria, if used early. 


| DIPHTHERIA. 79 


(2. Malgnanit Diphtheria.—Kali Permang., Mur.-Ac., 
K.-Bich., Ars., Ammon.-Carb., etc. 

Sequele.— Phos., Phyto. (hoarseness, etc.) ; Coni. i 
Gels., Rhus, Sulph., Dig. (enfeebled feart); Helon., 
Chin. or Quin. (debility). 

REMEDIES.—Belladonna.—Mild cases rapidly recover, 
and more severe cases often yield to this remedy, when 
perseveringly administered in a low dilution (1 x ) every 
hour. If no improvement follow in forty-eight hours, 
or if the symptoms return again, 

Kah Bich. may prove successful. The malignant form, 
with extensive swelling of the throat and cervical 
glands ; pseudo-membranous deposit on the fauces ; 
obstructed swallowing; a thin or muco-purulent exco- 
riating nasal discharge; and thick, obstructed, offensive 
breath, indicate this remedy. 

Kali Permanganate may be used under similar con- 
ditions. The latter or Condy’s fluid may be applied by 
imhalation, or by the spray-producer. 

Merc.-Iod. should be administered as soon as any 
diphtheretic patches in the throat, or swelling of the 
glands of the neck, are observed. Difficult swallowing, 
pain in, and swelling of, the salivary glands, and putrid 
sore throat, indicate this remedy. Thelx or 2x tri- 
turation is the strength and form on which we place the 
greatest reliance. This may be given in alternation 
with Kak Bich. at two-hourly intervals. 

Arsenicum.—In the last stages of the disease this 
remedy is of immense value, particularly when the 
prostration of strength is very marked, or increasing, with 
cedema, putrid odour of the throat, and air-passages, and 
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tenacious, foatid discharge from the nostrils. :Ammon.- 
Carb. is also valuable, alternately with Ars. 

Helonias.—This remedy has been found of unequivocal 
benefit in the profound debility following Diphtheria. 

Loca, TREATMENT.—In the commencement, a large, 
thick, hot poultice should be applied around the throat ; 
but in advanced, severe cases, external applications are 
inadmissible, as they rather tend to increase the oedema 
and extend the disease. The inside of the throat may be 
steamed with the vapour of water and Acetic Acid (a 
wine-glassful of strong vinegar to a pint of boiling 
water). 

A very abundant and foctid false membrane is liable to 

e-infect the system secondarily, and hence such solvents 
and deodorizers us Mur.-Ac., Kali Permang., Glycerine, 
' Acetic Acid, and especially Afason’s Perfumed Carbolic 
Acid, are of the greatest value. 

FUMIGATION BY BURNING SULPHUR.—In the recent 
report of a Royal Commission on Diphtheria in Victoria, 
the value of Sulphurous Acid, administered in the gaseous 
form, is dwelt upon with great force, and we reproduce 
the recommendations here under the conviction that the 
results of. this treatment will be highly satisfactory. 
The fumigation of patients is recommended to be carried 
out much in the same manner, as that of fumigating in- 
fected clothes and rooms. If thoroughly and properly 
used, the Commission thinks it will bring Diphtheria 
into the catalogue of Zymotic diseases, the treatment of 
which is thoroughly under the control of the profession. 
But in adopting it there must be no half-measures. By 
keeping the apartment filled with fames of burning 
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sulphur, which are more trustworthy than the spray of 
Sulphurous Acid, all risk of imperfect instruments is 
avoided, and it can be used with thorough effect in the 
case of children, without the desperate struggles and 
depressing effects which are so much deprecated: by 
practitioners. The report strongly recommends every 
householder in Victoria to keep a supply of ernde sul- 
phur in the house, as its fumes are the most powerful 
disinfectant we possess; and in diseases of the throat’ 
and air-passages threatening Diphtheria, it is a remedy 
which may be used on every occasion with the utmost 
benefit till medical aid can be obtained. Its extreme 
simplicity is a great recommendation, for all that is 
required is to sprinkle a small quantity of Sulphur on a 
piece of wood, or a few live coals in a room, all the 
apertures of which are closed up, till the room is filled 
with the fumes. 

Warm Vapour.—The temperature of the room should 
be maintained at 68° Fahr.; and the atmosphere made 
moist by the steam from a kettle -with a long spout 
constantly boiling on the fire. Or such an atmosphere 
may be procured for the patient by forming a tent with 
blankets over the bed, and then bringing a pipe to 
convey the steam under it. 

Warm Batus.—These are valuable accessories. The 
skin is hot and dry, the urine is often suppressed, the 
bowels confined, and thus the poison is retained in the 
system. Warm baths, and drinking freely of cold water, 
often restore the functions of the skin, the bladder, and 
the bowels. 

Diet, Erc.—The strength of the patient must be 


82 BLOOD DISEASES. 


sustained, from the very commencement of the disease, 
by nourishment, and he must be urged to swallow it in 
spite of the pain which it occasions. Eggs beaten up in 
milk, or in brandy with water and sugar ; beef-tea slightly 
thickened with rice or pearl-barley ; arrowroot or sago, 
with port or sherry. Sudden, extreme prostration re- 
quires wine or brandy. | 

Children who persistently refuse to.swallow must have 
nutritive injections in bad cases. They should be re- 
peated every two to four hours, and consist of about one 
ounce at a time. 

If vomiting occur, sucking small pieces of ice tends 
to allay it; ice also affords comfort to the patient, and 
favours the action of the kidneys. 

CONVALESCENCE.— Much caution and patience are 
required during convalescence, as relapses are prone to 
occur. Nourishing dict, rest, and change of air are of 
great utility. Nothing does so much good as a thorough 
change of air. 

PREVENTIVE MEAsSURES.—The cesspools should be 
emptied, and if too small or defective, new ones built. 
The house, water-closets, and local drainage should be 
thoroughly examined, and imperfections rectified ; also, 
if necessary, chloride of zinc or of lime constantly kept 
therein, and thrown down the drains. All dust holes 
and accumulations of refuse should be cleared away ; a 
plentiful supply of water kept in the house, and’ every 
room regularly well cleaned, whitewashed, and thoroughly 
ventilated. 
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XXVI.—Hooping-cough (Pertussis). 


DEFINITION.—A paroxysmal cough, chiefly affecting 
infancy and childhood ; consisting of violent, spasmodic, 
rapidly interrupted fits of coughing, alternating with 
prolonged, shrill, crowing inspirations, and ending in 
vomiting, or in the expectoration of thick, glairy 
mucus. 

Hooping-cough is both epidemic and contagious, 
usually mild in healthy children, but severe and some- 
times fatal in the scrofulous. Infant» under three years 
of age are especially liable to it; it is rare after ten. 
The younger the infant, the more dangerous the disease. 
It frequently occurs as an epidemic about the same time 
as Measles ; and though this may be at any time of the 
year, these disorders are specially prevalent in spring 
and autumn. The duration of the disorder varies from 
two or three weeks to many months. This depends very 
much on the temperament and constitution of the child. 
But the duration of the disease may be much abridged 
by homceopathic treatment. 

CausE aND Mope oF SpREADING.—A specific un- 
known poison which inflnences the mucous membrane of 
the bronchial tubes, producing enlargement of the 
absorbent glands at the root of the lungs, and con- 
sequent irritation of the branches of the pneumo-gastric 
nerve distributed to those parts. The poison is trans- 
mitted by the atmosphere and by infected clothing. It 
often follows Measles and Small-pox. 

Symproms.—Hoopiug-cough usually commences as a 
Catarrh, with cough, which returns in fits at intervals. 
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In about a week the cough recurs at shorter intervals, 
in paroxysms of extreme severity, the child turning red 
or almost black in the face, and appears as if choking, 
during which the lungs are emptied of air to the last 
degree ; and then a long, sonorous inspiration, taken to 
refill them, constitutes the “ hoop.” - 

This “hoop” is the signal of the child’s safety, for 
where suffocation does take place it is before the crowing 
inspiration has been made. The attacks recur cvery two 
or three hours, or, in severe cases, oftener, and some- 
times blood escapes from the nose, mouth, and even from 
the ears. The successive fits pass off with the expectora- 
tion of glairy, ropy mucus, and sometimes with vomiting. 
Between the attacks there is such freedom from pain 
and ease of breathing that the child is lively and 
cheerful. 

Weakness and loss of flesh are, however, occasioned 
by the repeated ejection of food from the stomach, and 
by the terror with which the child dreads the attacks. 
The cough is generally worse at night, so that a decline 
of nocturnal attacks is a favourable symptom. But it 
may be brought back with all its severity by exposure 
to cold, by improper food, and by want of careful nursing 
during the period of convalescence. In any case it 
is rarely fatal, though danger is greater during the 
colder seasons of the year, and in young infants, and 
strumous children. 

CoMPLIOATED HooPrrinc-cougH.—Hooping-cough may 
supervene upon other diseases and complicate them, or, 
being primary, other diseases may arise in its course. 
Congestion of the Jungs, Bronchitis, Emphysema, Pneu- 
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monia, Pericarditis, Hydrocephalus, Convulsions, and In- 
fantile Remittent Fever, are the most common cumplica- 
tions. Convulsions are especially liable to occur when 
dentition is in progress during the disease. 

If there exist any tendency to lung or mesenteric 
disease, Hooping-cough may hasten its invasion. It 
will be evident, therefore, that professional skill and 
examination are often necessary during the course of 
the disease. 

EPITOME OF TREATMENT. 

1, Premonitory Catarrh.— Acon., Bell., Ipec., Car- 
bol.-Ac.! 

2. Developed Hooping-cough. — Dros., Coral.-Rub., 
Verat. 

8. With Brain Symptoms.—Bell., Cup., Verat.-Vir., 
Gels., Opi.. Hydroc.-Ac. 

4, Lung Complications.—Phos., Bry., Acon. 

5. Gastro Symptoms. i i Ant.-Tart., Petrol., Cina, 
K.-Bich., Puls. 

LEADING INDICATIONS. 

Acon, and Bell_—As this disease begins in a common 
cold and cough, the prompt administration of these 
remedies will often prevent its development. 

Ipecacuanha.—Dry, hard cough, threatening suffoca- 
tion, with retching and vomiting of mucus or food, and 
other gastric derangements; watery or bloody dis- 
charges from the eyes and nose. It is especially valu- 
able after dcon. and Bell., when cough persists in spite 
of these remedies. 

Drosera. — Hooping stage; loud, hoarse, frequent, 

1 See Homeopathic World, vol. viii., p. 89. 
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Violent paroxysms, causing perspiration and vomiting 
of food or mucus. It is often sufficient in uncomplicated 
cases. 

Veratrum.—Great exhaustion, cold perspirations, in- 
voluntary escape of urine during the cough, pains in 
the abdomen and groin, anxious expression. 

Cuprum.—Frequent paroxysms, causing Convulsions, 
rigidity of the body, and almost a suspension of the 
breath, followed by vomiting and extreme prostration. 
Ant-Tart. may be alternated with Cuprum if there 
be rattling of mucus in the chest between the 
paroxysms. 

Sulphur.—When the phlegm loses its tenacious cha- 
racter and becomes opaque, showing signs of a decline 
of the disorder. 

Omum.—=Stupor, irregular breathing, constipation. A 
few doses of Ops. when any other remedy indicated fails 
to produce the desired change, will often re-excite the 
dormant nervous power. 

Cina.—Worm complications. Cina is recommended 
in alternation with Bell. when there are indications of 
water in the head. 

ADDITIONAL REMEDIES.—Corallia.—If the cough re- 
turns after 1t has apparently left the patient. Bry. or 
Phos.—Chest complications. Arn. Ipec., or Dros.— 
Vomiting of bright-red blood. Kali Bich.—Tough and 
stringy mucus, adhering to the mouth and throat, 
causing frequént vomiting; Night-sweats. Dulc.— 
Aggravation by damp. Merc—Night attacks, perspi- 
ration, or Coryza. Petrol.—Excessive sickness. For the 
last symptoms small doses of Hydrate of Chloral have 
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been successfully employed.! Ammon.-Brom. — Drs. 
Harley and Gibbs regard this remedy as almost apecile, 
and many cures by it are reported. 

ACCESSORIES.—In warm, fine weather the patient 
may take exercise in the open air during portions of 
each day ; indeed, a reasonable degree of exposure to 
open air, in the absence of unfavourable conditions, is 
one of the most essential aids towards recovery. But 
damp and draughts should be strictly avoided, as the 
skin is generally relaxed, sensitive to cold, and after a 
paroxysm bathed in perspiration. Warm clothing ‘is 
therefore necessary. Fits of anger add to the frequency 
and violence of the paroxysms. Infants must be watched 
day and night, taken up as soon as a fit comes on, and 
placed in a favourable posture. 

In obstinate cases, change of air, if only for a short 
distance, often proves of great utility.? 

The inhalation for a few minutes of the vapour which 
rises from lime used to purify gas has been found very 
beneficial in some cases. 

Another means of relief is to rub the chest and back 


1 See Homeopathic World, vol. v., p. 90. 

2 Recently the author,was requested to visit a child in Oxford- 
shire, eighteen months old, whose death was hourly expected from 
exhaustion, consequent on a severe and prolonged attack of Hoop- 
ing-congh. The case being extreme, we prescribed Veratrum and 
Ant.-Tart., and urged the importance of immediate change of air. 
Arrangements for carrying out the latter part of our prescription 
were then and there made, and the child with its nurse started on 
a short railway journey within three hours of our visit. Improve- 
ment set in at once, and complete recovery rapidly ensued. The . 
child is now quite well (November, 1873). 
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of the little sufferer with oil for a few minutes every 
morning and night. Spinal friction is also of service. 

Dret.—Light digestible food only, in moderate quan- 
tities, frequently given ; in the convulsive stage it should 
be highly nutritious. Toast and water, barley water, or 
gum water are grateful and soothing; but a too,exclusive 
slop diet often aggravates the vomiting. 


XASVIT.—Mumps (Purotides). 


DEFINITION.—Inflammatory swelling of the salivary 
(parotid) glands beneath and in front of the ear, fre- 
quently with pain, soreness and difficulty in moving the 
jaws. The glands sometimes attain a very large size; 
the enlargement generally commencing on one side, and 
as it diminishes shows itself on the other side. 

Causes.—A specific morbid miasm, generated during 
peculiar conditions of the atmosphere, which spreads by 
contagion. Cold and damp favour its appearance. It 
is also liable to occur durinz the course of severe fevers, 
in Cholera, and from large doses of todine and mercury. 
It often occurs as an epidemic, particularly in cold, damp 
weather; is more incident to children after the fifth year 
than to adults; and only occasionally attacks the same 
person twice. It is very infectious; children take it 
from their mates and playfellows. 

Symptoms. —At first there is a feeling of stiffness and 
soreness on moving the jaw, and the child complains of 
the discomfort of eating ; indeed, the pain caused by 
eating or even drinking is sometimes agonizing. The 
glands under the ear soon begin to swell, and they.con- 
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tinue to be sore and painful, with more or less fever and 
headache, for about a week. There is no danger, although 
there are instances in which, from exposure to cold or 
from cold applications, the disease has been transmitted 
to the testicles in boys, and to the mamme in girls. 

Remepies.—Mercurius is the first and chief, and is 
generally sufficient to effect a cure. For scrofulous chil- 
dren, Merc.-Iod. is the best preparation. 

Acon.—Feverish disturbance. 

Bell.—Mumps having an erystpelatous character, with 
pain, and a tendency to metastasis to the brain. 

Hyos. may follow, if Bell. does not give speedy relief. 

Puls.—Metastasis to the testicles or mamme. 

An ointment of Belladonna extract may be used 
locally (one grain to an ounce of simple cerate). 

ACCESSORY Mzans.—The child should be kept in a 
warm room, but not confined to bed. The parts may 
be fomented with hot water several times a day, and in 
the intervals covered with a flannel bandage. The 
patient should be protected from cold, damp, and excite- 
ment. In this disease, as also in Quinsy, semi-liquid 
food is swallowed with much less suffering than either 
liquid or solid food, and hence should be chiefly used. 
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CHAPTER ILI. 


CONSTITUTIONAL DISEASES. 


XXVIII.-— Struma—Scrofula. 


DEFINITION.—A constitutional disease, very common 
in children, marked by weak and easily perverted cell- 
nutrition, and by easily excited and irregular cell- 
proliferation, tending to the formation of weakly-organized 
tissues, and to the deposit of tubercle, or tc specific 
inflammations or ulcerations. Occasionally tubercles 
and strumous ulcerations co-exist. Although strumous 
symptoms may arise at any age, they are much more 
frequent in childhood and youth; that is, during the 
period of rapid growth. 

Symptoms.—These may be divided into two classes, 
latent and active, or general and -particular. The 
characteristics of the scrofulous constitution are chiefly 
the following :—The face is round, the skin thick, rough, 
hairy or downy, and the complexion dull and pasty- 
looking ; the features are large, the nose looks broad 
from the expansion of the nostrils, and the lips thick, 
particularly the upper one ; the bones are thick, and the 
joints large ; the fingers are unshapely and thick ; the 
eyelids are often inflamed and look weak ; there is a 
constant secretion from the nose, and the tongne is often 
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large and flabby; the abdomen also is large and 
prominent, and the hair and nails grow remarkably fast. 

Children of this diathesis are liable to the following 
forms of active disease :—Induration, enlargement, and 
suppuration of the subcutaneous glands of the neck and 
below the jaws (popularly called King’s evil); also in the 
groins, armpits, and occasionally in other parts of the 
body; Scrofulous Ophthalmia; Otorrhcea; Ozcena; swell- 
ings and caries of bone; Abscesses; white swellings 
or Hip-joint disease; infantile Convulsions; Acute 
Hydrocephalus; ‘labes Mesenterica; Phthisis; Scald- 
head ; scabby eruptions and cracks on the lips, face, and 
ears ; wounds fester and heal tardily, cicatrices remain 
long, and are thick and fleshy. 

CausEs.—Hereditary taint, want of pure air in living 
and sleeping rooms, new damp dwellings, want of sun- 
light, deficient or poor food, insufficient clothing, want 
of cleanliness, tobacco-smoking in the father, leucorrhceal, 
or other unhealthy discharge in the mother. Measles, 
Scarlatina, Hooping-cough, Catarrh, etc., are exciting 
causes. 

EPITOME OF TREATMENT. 

1. Constitutional Scrofula. — Calc.-C., Sulph., Iod., 
Mere.-Iod., Silic. 

2. Glandular Enlargement, Inflammation, and Suppura- 
tion.—Merc.-Iod., Hep.-S., Bell., Silic., Spong., Calc.-C, 

3. Abscesses.—Merc., Silic., Calc.-C., Hep.-S., Cale.- 
Tod., Chin. 

4, EHruptions.—Iris, Merc.-Biniod., Viola Tric., Sulph., 
Hep.-S., Croton Tig. (see “Skin Diseases,” Part IT., 
Chap. VII). : 
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5. Ophthalmia.—Merc.-C., Bell. Calc.-C.,, Hep.-8S., 
Sulph. Coni. (see Section 43). 

Otorrhea.—Merc., Puls., Sil., Aur. (see Section 45). 

. Ozena.— Aur. Calc-C., Merc.-lod., Iod., Kali 
Hyd, Kali Chlor. 

8. Convulsions.—Bell., Opi., Cup., Gels., Stram. Ver.-V. 
(see Section 35). 

9. Tabes Mesenterica.—Calc.-C., Iod., Phos.-Ac. (see 
Section 32). 

10. Phthisis Pulmonalis. — Phos., Ars.-Iod., Lyc., 
Calc.-Iod., Cale.-C., Stann., Sulph. 

11. Acute Hydrocephalus.— Bell., Ver.-V., Hyos., 
Hell, Stram. (see Section 30). 

12. Bone Discases.—Aur., Silic., Calc.-Phos., Calc.-C., 
Asafcet., Phos.-Ac. 

Leaping Inpications.—Calcarea Carbonica.—Scrofu- 
lous cachexia ; enlarged abdomen ; weakness of the 
bones ; slow dentition; strumous swellings; great sus- 
ceptibility to cold and damp; frequent discharge from 
the nose. When abundance of good food fails to induce 
& healthy state of the system—the child being pallid, 
cold, flabby, and dull—this remedy is of great service. 

Mercurius Binod.—Enlarged glands; hard abdomen; 
various eruptions on the head, face, and ears. 

Sulphur.— Unhealthy skin; Strumous Ophthalmia ; 
humid eruptions behind, or purulent discharge from, the 
ears; swelling of the axillary glands, tonsils, nose, or 
upper lip; swelling of the knee, hip, or other joints ; de- 
fective nutrition ; colicky pains, mucous discharges, etc. 

Phosphorus.—Sensitive lungs, with short, dry cough, 
pain or soreness of the chest, shortness of breath, ten 
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dency to diarrhoea or perspiration, and general feeble- 
ness, 

Arsenicum.— This is one of the most important 
remedial agents in Scrofula, when debility is very 
marked, and the patient has frequent and exhausting 
discharges from the bowels, sallow complexion, and 
emaciatwun. 

Ferr.-Iod.—Is of great value in the anemic, im- 
poverished, and cachectic conditions, common in Scrofala 
and Tuberculosis, from imperfect assimilation of food. 

Aurum.—Various affections of the bones, and in cases 
improperly dosed with Mercury. Ferrum and China are 
deserving of attention in like cases. 

Belladonna.—When sensitive organs are affected— 
such as the eye, the ear, and the throat; heat, redness, 
and pai in the eye, and great intolerance of light ; 
neuralgic pains; sore throat, rendering swallowing 
difficult; painful swelling of the parotid und other 
glands, etc. (See pages 88-9). 

Silicea.—Scrofulous ulcers with callous edges ; fistulous 
ulcers; Scaldhead ; Oforrhea; scrofulous affections of 
the bones. It may follow Caic., especially in diseases of 
the bones. 

Mercurwms. — Glandular inflammations with much 
swelling and redness, the pains being worse at night in 
bed, particularly when the glands of the neck are swollen 
and painful, and there are strumous affections of the 
eyes ; comous saliva; disagreeable taste, and equent 
and unhealthy-looking fetid stools. 

Iris—Scabby eruptions on lips, cheeks, ears, and 
head; frequent bilious diarrhoea. | 
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Fuller indications for many of the remedies will be 
found in the Sections specially treating of the disorders 
mentioned in this Section. 

ACCESSORY Mrans.—In the treatment of strumous 
children three points are of prime importance—nourishing 
food, fresh air, and regular exercises. Proper attention to 
these is necessary, for medicines are not alone sufficient. 

Food.—The food should always be sufficient, nutri- 
tious, and digestible,*but not excessive. Beef, mutton, 
venison, fowls, and game are the best kinds of animal 
food ; to these should be added preparations of eggs and 
milk, a due quantity of bread, mealy potatoes, rice, and 
other farinaceous principles, as more suited to this class 
of patients than very watery and succulent vegetables. 

Cod-liver-oil, as a supplemental article of diet, is an 
agent possessing such remarkable and well-known pro- 
perties of arresting general or local strumous symptoms, 
as not to require further recommendation here. It may 
be given in the absence of acute febrile symptoms, in 
small doses, two or three times a day, whenever a patient 
is losing flesh. A teaspoonful is generally sufficient for 
a dose, and if it disagrecs, half a teaspoonful will suffice 
at the commencement. Inunction with cod, or with 
olive-oil, is also of great advantage. (See p. 102.) 

E'xercise.—Moderate exercise in the open air is most 
essential. A bracing mountain or sea air, if it can be 
borne, is the best. A cold climate, if the child is warmly 
clothed, is generally favourable ; but damp is injurious. 
The patient’s room should also be uninterruptedly sup- 
plied with pure air. Bathing, both in fresh and salt 
water, is invaluable as a means of promoting a healthy 
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action of the skin, and of imparting tone to the whole 
system. If sea-water cannot be obtained directly from 
the ocean, Tudman’s sea-sait forms a valuable substitute. 

Clothing should be adapted to the season, and be 
warm without being oppressive. The extremities es- 
pecially should be kept warm. As a general rule, 
flannel should be worn, but only during the day; in 
winter it affords direct warmth, and in summer it tends 
to neutralize the effects of sudden changes of tempera- 
ture. The linen should be frequently changed, always 
observing that it is put on perfectly dry. 

PREVENTION.— The prevention of strumous diseases 
consists not alone in the hygienic or medical treatment 
of the patients, but primarily in the correction of the 
habits and improving the health of the parents, more 
particularly in respect to the points referred to under 
“ Cuuses.” 


XXIX.—Scrofulous Ophthalmia (Ophthalmia 


Strumosa). 


DrFINITION.—Inflammation of the mucous membrane 
which lines the inner surface of the eyelids and the 
front part of the globe of the eye, occurring in children 
of scrofulous constitution, generally under eight years 
of age, and in young persons advancing towards puberty, 
living chiefly in low, badly-drained situations. 

Symptoms.—The prominent ones are—extreme %- 
tolerance of light, so that the child only opens his eyes 
with the greatest difficulty and reluctance; spasmodw 
contraction of the orbicularis palpebrarum muscle, the lids 
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being everted by the spasmodic action ; profuse flowing 
of tears, which excoriate the cheeks. 

There are also other symptoms of Struma,—enlarge- 
ment of the absorbent glands about the neck, sore ears, 
large abdomen, etc. 

CausEs.—As stated, the predisposing cause is 8 stru- 
mous constitution ; the exciting causes are exposure to 
bright light, cold, and irritating vapours, neglect of clean- 
liness, etc. | 

EPITOME OF TREATMENT. 

1. For the inflammatory symptoms.—Mere.-Cor., Bell., 
Euphr., Hep.-S., Ars., Kali Bich. 

2. For the constitutional condition. — Calc.-Carb., 
Sulph., Phos.-Ac. 

Leaping Inpicarrons. — Mercurius Cor. — Acute 
attacks, with extreme intolerance of light. Adminis- 
tered early, this remedy often cuts the disease short. 

Belladonna.—Iu less severe forms of the disease than 
that for which Merc.-Cor. is prescribed. 

Huphrasia— Profuse discharge of tears. Itis most use- 
ful at the commencement of the disease, but requires to be 
supplemented by some deeper acting constitutional remedy. 

Arsenicum.— Extremely obstinate cases in which other 
remedies have been unsuccessful. 

Sulphur.—Chiefly valuable in the Ophthalmia of 
unhealthy, strumous children, but is often useful in every 
kind of inflammation affecting the various tissues of 
the eye. 

Calearea Carb.—Chronic Inflammation of the eyes, in 
debilitated children, with swelling of the glands, and 
other marks of the scrofulous constitution. 
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ACCESSORY Mrans.—As a lotion, warm water should 
frequently be applied during the acute stage, or tepid 
milk-and-water. Much comfort may also be derived 
from holding the eyes over the vapour from hot water. 
The eyes should be protected by a shade. Wholesome 
nourishing food, including Cod-liver oil, and pure 
country or sea air, are essential. 


XXX.—Tubercular Meningitis (Acute Hydrocephalus)— 
Water on the Brain. 


This disease is frequently fatal to scrofalous children, 
though all ages are liable to it. Its essential morbid 
character consists in the growth of tubercle on the 
arachnoid membrane of the brain. 

Symproms.— When occurring in children, the usual 
manifestations of the disease are—febrile disturbance, 
quick, irregular pulse; vomiting; constipation, the 
motions having the appearance of clay; red tongue; 
and continuous high temperature. The child manifests 
pain in the head, intolerance of light and noise ; has dis- 
turbed sleep; grinds his teeth, and is irritable; is 
unable to stand from vertigo; and becomes generally 
feeble. He also desires to be quiet; has occasional 
delirium ; looks old and distressed ; suddenly cries out ; 
and is very drowsy. Twitching and squinting may also 
occur. In unfavourable cases, coldness of the extremities, 
clammy perspiration, an exceedingly rapid and feeble 
pulse, and death supervene. 

TREATMENT.—Aconitum for the first symptoms when 
Jebrile disturbance predominates, 
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Belladonna.—Red, hot face; heat of the head; bright 
or unusually dull eyes ; intolerance of light and noise, etc. 

Hyoscyamus.—Frequent starting, and picking with the 
fingers, 

Bryonia.—If there be effusion on the brain. 

Helleborus—Enlargement of the fontanelles from 
copious effusion, pulsation being discernible. 

Apis.—Small flow of urine. 

Arsenicum Iod.—Prostration and emaciation. 

Zincum.— Paralysis of the brain ; involuntary evacua- 
tions and insensibility. 

Dig., Verat.-Vir., Apocy.-Cann., and Sulphur may also 
be required. 

AccEssorY TREATMENT.—This should include appli- 
cations of cold water to the head, liquid diet, sponging 
the body with cold or tepid water, followed by rapid 
drying and strict quietude. 


XXXI.—Rickets (Rachitis), 


DEFINITION.—A constitutional disease, manifested 
chiefly in the mal-nutrition of the bones ; which, being 
deficient in calcareous phosphates, often bend, become 
stunted, and otherwise deformed. 

Symptoms.— When a child reaches the tenth month 
without any appearance of a tooth, or if at eighteen 
months old he is unable to walk, Rickets may be strongly 
suspected. The most noticeable symptom of this dis- 
ease is profuse perspiration of the head, neck, and upper 
portion of the trunk immediately the child falls asleep, 
thesperspiration standing upon the forehead in beads, or 
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making the pillow wet. The patient desires to lie cool, 
and kicks off the bedclothes, both in summer and winter. 
The child is late in walking, the bones of the legs are 
curved ; and the joint-ends enlarged, especially of the 
wrists and ankles. The fontanelles are late in closing ; 
the head becomes flat and more square than natural, and 
the little patient desires to lie still and be undisturbed 
by playthings or company. The appetite is often yora- 
cious, and the food passes rapidly, and almost unchanged, 
through the intestinal track ; there is much straining, 
and the stools are of variable consistency, and extremely 
offensive. The flesh wastes away, and there is much 
muscular weakness ; the child is drowsy in the daytime, 
but restless and uneasy in the night. 

In severe cases, nut merely the leg-bones, but also the 
spine and the pelvis lose their proper shape; the face is 
small and triangular, the chin being small, out of all 
proportion with the forehead, the teeth project and fall 
out, or soon decay, and the first and second teeth are 
generally delayed. 

The chest also becomes narrow and prominent, and 
the abdomen large and distended. 

DraGnosis.—Rickets may be confounded with Hydro- 
cephalus ; but in the former disease the fontanelles are 
depressed, while in the latter they are elevated, and 
often communicate a sensation of pulsation to the hand. 
The distinction between Rickets and Curvature of the 
spine are pointed out in the Section on the latter 
disease. 

Causes.—These are to be found in the bad hygienic 
conditions productive of so many of the diseases of child- 


0 CONSTITUTIONAL DISEASES. 


hood ; especially close, old, damp rooms, over-crowding, 
want of cleanliness, and insufficient supply of good food. 
The ill-health of the mother during gestation, particu- 
larly if she suifered from Lencorrhoea, is a frequent cause. 
Prolonged nursing, when the milk becomes thin and 
watery, is another prominent cause of the malady. 

CoNSEQUENCES.— These include all kinds of deformities, 
bow-legs, pigeon-breast, Curvature of the spine, deformed 
pelvis (and, in females, consequent dificult and dangerous 
labours), compression of the internal organs, A bscesses, and 
even Phthisis. If treated early, however, this disease is 
very remediable, little or no deformity resulting. 

RemeEpies.—Calcarea Phos.—The salt-of-lime is of 
great utility in Rickets. Small doses appear to favour 
the assimilation of lime from the food taken; under its 
use the bones become more straight and solid, and the 
soft tissues put on a healthy growth. If the child is fed 
by the breast, the remedy should be administered both 
to the mother and infant. 

Cale.-Carb.—Similar to Cale.-Phos., but especially 
suited to cases in which Leucorrhwa in the mother 
during gestation may have been the cause. Late denti- 
tion, Diarrhoea, and tumid abdomen indicate this 
remedy. 

Silicea.—Perspiration on the head and chest ; great 
sensitiveness to cold ; enlargement of the joints. 

Phosphorie Acid.—Neglected cases, with pain in the 
limbs, Diarrhoea, and Hectic fever. 

Phosphorus.—Rickets complicated with lung affections. 

Sulph., Asafetida, end Puls., are also sometimes re- 
quired. 
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Aocessony Mxrans.—Conuniry air, dry and bracing; 
abundance of sunlight, and out-of-door exercises. These 
wonderfully promote the cure, by imparting tone to the 
digestive organs, energy to the nervous system, and, in 
short, invigorating the whole constitution. Patients 
not able to walk should sit or recline in the open air, 
warmly clad, during portions of the day ; this will aid 
recovery far more than passing the chief part of the day 
in the confined air of a sick-room. Well-ventilated 
rooms and strict cleanliness are also necessary. Further, 
tepid or cold bathing, every morning, especially in 
salt-water, followed by frictions down the back, for five 
or ten minutes. In the evening, the frictions should be 
repeated. 

Drret.— Nourishing food, which should be well masti- 
cated, is of great importance. It should include milk, 
meat, animal broths, brown-bread, etc. The adminis-° 
tration of a moderate quantity of finely-shaved raw beef, 
followed by a dessert-spoonful of Tokay or Malaga once 
or twice a day, is advisable in some casos. Malt or 
barley-food is specially suitable for rachitic children. If 
finely ground, the sediment from the husk need not be 
removed from the prepared food, asit is very nutritious, 
and rich in bone-forming materials. 

Drrecrions.—Boil four tablespoonfuls of ground malt 
in a pint of water for ten minutes. Pour off the liquid, 
and add an equal quantity of new milk. This food is 
very agreeable to children, and highly nutritious. 

Sureroay Mrasvures.—If mechanical support be ne- 
cessary for curvatures of the lower limbs, simple straight 
wooden splints, kept in place by a good bandage, are the 
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best. But weakly children should be first treated by 
the administration of Cod-liver Oil, and other remedies 
we have prescribed, and splints applied when the child’s 
condition is improved, should they still appear necessary. 
As just stated, Cod-liver Oil is an important remedy, 
but it should only be given in small doses, ten to twenty 
drops at first, and the quantity gradually increased to a 
teaspoonful. Small pieces of ice put into each dose 
render the oil almost tasteless. During its administra- 
tion the evacuations should be examined, for the ap- 
pearance and odour of the oil in them are signs that the 
quantity should be reduced. 


XXXII.—Consumption of the Bowels.: 


(Tabes Mesenterica), 


Derinition.—A deposit of tubercles in the mesen- 
teric glands, by which the process of nutrition is inter- 
fered with ; growth is arrested; there is a gradual waste 
of the tissues, and unless effective treatment be adopted, 
death ultimately results. It most commonly occurs from 
about the eighth month to the tenth year. 

SympromMs.—Pain in the bowels, causing the child to 
keep the legs drawn up; swollen, tense abdomen ; 
variable, though frequently relaxed, bowels ; the motions 
being undigested or clay-coloured, and foetid ; deep-red 
and cracked lips; changeable appetite. Towards the 
close we have an aged look; pale and flabby skin ; Thrush; 
Hectic fever; obstinate Diarrhoea; night-sweats ; ex- 
treme thirst ; emaciation and starvation resulting from 
complete arrest of the functions of nutrition. 

1 See Homeopathic World, vol. viii., pp. 12, 39. 
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TREATMENT.—Arsenicum Iod.—Prostration, weakness; 
great thirst, diarrhea. 

Calearea Carb.—Wasting without apparent cause; 
listlessness, and aged expression. 

Phosphoric Acid.—Night-sweats, and other hectic 
symptoms. 

Lodium, Sulph., and Calc.-Phos. may also be required. 

AccEssoRY Mrans.—Change of air, to the country or 
sea-side; warm or tepid salt-water baths; warm clothing, 
including a flannel bandage around the abdomen ; and 
good nourishing food—fresh meat, beef-tea, goat’s milk, 
Soda-water or Lime-water with milk, and Cod-liver-oil. 
Anointing with Olive-oil—rubbing the oil gently over 
all the body—is of great benefit in all wasting diseases. 
The oil appears to he absorbed by the lymphatics, and 
conveyed into the circulation, thus nourishing the 
system, and improving the tone of the body. The im. 
portance of this proceeding is at once apparent by con- 
sidering that the child is literally dying of starvation. 
The friction also has a beneficial effect, gently stimu- 
lating the organs to functional activity, and soothing 
irritation. 
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CHAPTER III. 


DISEASES OF THE NERVOUS SYSTEM. 


XXXIII.—Heat-stroke—Sun-stroke. 


DEFINITION.—Acute poisoning of the nerve-centres, 
from excessive heat of the blood, generally bearing with 
more or less direct force on the centres of breathing 
and circulation. Although mainly a tropical disease, 
it is not infrequent in this and other temperate climates 
in the heat of the summer, and then especially, its 
symptoms are often mistaken for those produced by 
morbid conditions arising from other causes. 

Cavsres.—In infants and young children, as in adults, 
it may be produced by exposure to the direct heat of 
the sun ; and also by an excessively high temperature 
in bedrooms or nurseries, but only when the general 
atmosphere is high. Now, inasmuch as these attacks 
often occur in infants during teething, the case is sup- 
posed to be one of dental irritation, the poisonous action 
of the over-heated blood being ignored, and the treat- 
ment directed to the condition of the gums, to the 
Diarrhea, or to the nervous irritability that may 
co-exist. Or the child is supposed to be suffering from 
the initiatory symptoms of fever. It seems highly 
probable that the direct action of excessive heat on the 
skin is the chief cause, by paralyzing the sweat-glands. 
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The perspiration, by its constant evaporation, is the 
main source of a continuous radiation of heat, which 
prevents the temperature of the blood from rising unduly ; 
the sudden arrest of the perspiration while heat is pour- 
ing into the body from an over-heated atmosphere, is 
therefore sufficient to account for a large rise of the 
general temperature of the blood. Further, the foulness 
of the air in crowded and ill-ventilated rooms or dormi- 
tories, probably aids in suppressing the skin-functions, 

Moreover, it would doubtless be wrong to assume that 
the subsequent phenomena are wholly due to the mere 
influence of superheated blood upon the nervous centres ; 
the action of the over-hot blood causes a rapid destruc- 
tion of many different tissues of the body, and the effete 
relics of this wasting process accumulate in the blood in 
default: of the customary depurating action of the sweat- 
glands ; and this may co-operate somewhat—though not 
so much as many authors have supposed—with the 
direct action of heat, pure and simple. 

It should be mentioned also, that in all those cases 
where, from improper dress, the chest is compressed and 
the action of the lungs impeded, both the cooling and 
the depuration of the blood are additionally interfered 
with—_(/. £. Anse, M.D.) 

Symproms.—Under the conditions above stated, the 
perspiratory action of the skin is suppressed, and the 
general surface becomes of a dry, burning heat; this 
state of things is often soon succeeded hy further dis- 
turbances, which usually take the form of Diarrhea. 
This fact is noteworthy, because in adults Sun-stroke is 
almost invariably accompanied by obstinate Constipation. 

| x 
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Unless perspiration be quickly restored, profound de- 
pression of the nervous centres follows in the form of 
general Convulsions. Between the attacks the patient 
lies listless, with closed eyes, or absolutely comatose. 
He may either sink in profound Coma, or suddenly start 
up in the nurse’s arms, with blanched face and dilated 
pupils, take two or three gasping inspirations, and die 
in syncope. 

TREATMENT.—The child must be at once shaded from 
the sun’s rays and removed to a cool place, free from 
draught. He should be quickly stripped, and df there 
are no Convulsions, placed in an empty bath, while re- 
peated canfuls of water are poured over his neck and 
shoulders, until the temperature is reduced below 102°. 
At the same time Camphor should be held to the nostrils ; 
or, if the child can swallow, one or two drops of Tincture 
of Camphor on a little crushed loaf-sugar; in the event 
of Camphor not being at hand, a little brandy-and-water 
(a teaspoonful of each) may be administered. The 
danger once over, dconite may be substituted for the 
Camphor, and two or three drops given in a teaspoonful 
of water every ten minutes until the skin becomes moist 
and somewhat cool. In cases where Convulsions occur, 
the child should be placed in a tepid bath and.cold 
water added, or even ice, until the heat of the body is 
diminished permanently to about 98°. At the same 
time, Aconite should be administered as above, or should 
the eyes be staring and glistening, Belladonna may be 
substituted. This treatment will generally prove suffi- 
cient. But in exceptional cases other remedies may be 
required, as follows :— 
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Veratrum Virule.—Continued Diarrhoea, with heat of 
skin. Hyoscyamus.—Persistent Convulsions and startings. 
Helleborus.—Drowsiness and Headache, continuing after 
the heat of the body is reduced. Bryoma.—Nausea, 
Vomiting, and J)iarrhcea. 

SEQUEL. — The after effects of this alarming disease 
demand serious consideration. The skin tardily resumes 
its wonted activity, and obstinate Constipation, persistent 
Headache, loss of memory, Paralysis, or even Epilepsy 
may follow in its wake. These results, however, are 
much less likely to arise under homceopathie than under 
allopathic treatment. 

The activity of the skin may be promoted by bathings, 
and subsequent frictions ; Constipation may be combated 
by Opium or Bell.; Headache by Glonoine, Helleborus, or 
Hyoscyamus ; and loss of memory by Woorara. Epilepsy 
and Paralysis, being due to more profound disturbances 
of the nerve-centres, require all the care and skill of the 
experienced physician. Good may, however, be derived 
from the administration of Bell., Hyos., Cup., Stram., 
Nua V., or Zinc., according to the indications. 


XXXIV.—Chronic Hydrocephalus—Water in the 
Head. 


DeFinition.—A collection of watery fluid within the 
skull, from congenital or acquired causes. It generally 
occurs in infancy within the first year, before the sutures 
and fontanelles are closed, so that the bones yield to 
pressure from within. Infants are sometimes born with: 
the disease, when it may be a cause of difficult lahour. 
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Children of seven or eight years are occasionally 
attacked. 

Symproms.—The premonitory are not very distinctive: 
if the disease be congenital, there may be squinting, 
or rolling of the eyes, followed by convulsions and 
enlargement of the head. The most marked features 
are—disproportion between the size of the skull and 
that of the face. The fontanelles are wider than usual, 
and the bones feel thin under the fingers. Emaciation 
is generally present through non-nutrition ; but in some 
cases there is an unnaturally fat condition. Infants suck 
well, even voraciously, yet do not grow; the bowels are 
constipated and the motions unhealthy. The gradually- 
enlarging head soon attracts notice: the anterior 
fontanelle pulsates, there is heat of the head, and rest- 
lessness. Fluctuation may be felt on the top of the 
head, the hair ceases to grow as usual, the face appears 
small and triangular, the countenance has a dull, aged 
appearance, and the patient continually wishes to lie 
down. In unfavourable cases, the senses become im- 
paired, Paralysis sets in, and the patient dies either from 
exhaustion, Convulsions, or Spasmodic Croup, to which 
such children are liable. The disease may last from one 
to eight, or even ten years. Should effusion be arrested, 
the serum already present is scarcely ever absorbed. 

Causes.—Chronic Hydrocephalus is usually associated 
with the scrofulous cachexia; sometimes it follows 
Scarlatina, Hooping-cough, or Measles. The progeny 
of the intermarriage of cousins are not infrequently 
hydrocephalic. The disease is also common in the 
children and grandchildren of drunkards. The most 
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common ezciling causes are—exposure to heat or cold 
injuries of the head, suppressed eruptions, or extended 
Inflammation of the ears. 

REMEDIES.— 

Constitutional.—Calc., Sulph., Ferr.-Iod., Silic. 

Special.—Bell., Hell., Dig., Apis, Merc., Ars.-Iod. 

Lrapina InpicatTions.— 

Calcarea Carb.—Strumous, weakly children—yjoints 
large, bones soft or curved, teeth delayed or decayed, 
nutrition defectwve. 

Stlicea—Tendency to abscesses, perspiration of the 
head, and a general condition resembling the above, 

Ferrum Iod.—A. puffy, flabby state of the system, with 
enlarged glands, hard abdomen, and pale, earthy com- 
plexion. 

Sulphur.—Tedious cases: skin dry, or covered with 
various eruptions, 

Helleborus.—Head very large, or enlarging fast. Acute 
symptoms. 

Digitalis—Urine suppressed or scanty ; circulation 
Feeble ; particularly suitable for the children of drunkards. 

Awis.—Cases traceable to Scarlatina; urine scanty, 
throat cedematous, or swollen. 

Mercurius.—Syphilitic cachexia. 

Belladonna.—Convulsions, and other acute symptoms, 

Arsenicum Iod.—Tubercular cachexia, with enlarged 
abdominal glands, cough, and inanition or prostration. 

ACCESSORY TREATMENT.—The most important points 
are—fresh air, out-of-door exercise, Cod-liver oil, and 
nourishing food. See also the following Section, and 
“ Acute Hydrocephalus.” 
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XXXV.—Infantile Convulsions (Memirurum 
).— Fits. 


DEFINITION.—Violent, irregular contraction of the 
voluntary muscles, alternating with relaxation. 

Symptoms.—In simple cases there is slight twitching 
of the facial muscles, rolling of the eyes, and some diffi- 
culty or irregularity of breathing, which soon pass off 
spontaneously. Severe cases are marked by sudden loss 
of sensibility, violent movements of the arms, legs, and 
head ; turning of the eyes so that the white is visible, 
and the pupils almost invisible ; pallor or redness of the 
face ; lividity of the lips; clenching of the hands, the 
thumb being wnder the fingers; and bending of the 
great toes upon the soles of the feet. The fit may last 
for one or two minutes, when it passes off either 
altogether, or to recur after a longer or shorter interval. 
The slighter attacks are common to new-born infants. 

Causes.—The irritation of Dentition, or of Indiges- 
tion, Worms, etc. ; a blowor fall; fright; disease of the 
brain, impure supply of blood to the brain, as in the erup- 
tive fevers ; feeble action of the heart; deficient supplv 
of blood from defective nourishment; suppressed erup- 
tions; powerful mental emotions, worry, over-heating, or 
Indigestion in the nursing mother. More remote causes 
may be general ill-health of the parents, too early or too 
late marriage, and inherited taint of constitution. 

EPITOME OF TREATMENT.— 

From Teething :—Bell., Acon., Cham., Ver.-Vir., Kali 
Brom.! : 


1 See Homeopathic World, vol. viii., pp. 8-9. 
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Krom Mental Emotions :—Acon., Opi., Coffea. 

From Gastrw Derangements :—Nux V. (constipation), 
Ipec. (vomiting), Puls. (from fatty food). 

From Brain Diseases :—Bell., Acon., Hyos., Hell., 
Gels., Verat.-Vir., Kali Brom. 

From Repelled Eruptions :—Bry., Bell., Amm.-Carb. 

From Worms :—Cina, Ignatia, Sulph., Calc.-C. 

Lqnleptiform Fits :-—Cupr. (shrieking before the attack), 
Stram., Zinc., Nitrite of Amyle. 

Leaping InDIcATIONS.— 

Belladonna.— Fed face; brilliant eyes; heat of the 
head, starting at the least noise; rigidity of the whole 
body. 

Aconitum.— Fever; restlessness; fits caused by fright 
or excitement. 

Opium.— Dark red or purple, swollen and hot face ; 
turning the eyes upwards; insensibility to light; 
snoring breathing; suppressed urine; confined bowels. 

Bryonia.—Fyrom repelled eruptions; cough and diffi- 
culty of breathing. 

Chamomilla.— Redness of one cheek, the other being 
pale; twitching of the muscles of the face; sour 
vomiting. 

Camphor.—Depression of the fonianelles. (For infants, 
one or two drops on a little loaf sugar, which should be 
crushed and mixed, and a small quantity of the cam- 
phorated sugar placed on the child’s tongue.) 

Hyoscyamus.—Much starting and twitching in sleep ; 
heaviness of the head, and fretfulness. 

Veratrum Viride—Convulsions following each other 
rapidly. 

1 Sse Homeopathic World, vol. vii., p. 86. 
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Acoznssony TreatmEent.—The clothing should at 
once be loosened, the head raised, the face sprinkled 
with cold water, and fresh air be admitted. Should the 
child not at once recover, he should be placed in a Warm 
bath at 90°, as follows :— 

The patient should be immersed in water up to the 
neck, and directly afterwards a towel or sponge, 
squeezed out of cold water, applied to the head ; the cold 
towel or sponge may be applied for about two minutes, 
but the patient kept in the bath for five or ten minutes. 
The temperature should be fully maintained, by additions 
of hot water carefully poured down the side of the 
bath till the patient is taken out. The bath should be 
given in front of a good fire, and a warmed blanket be 
in readiness to wrap the child in directly he leaves the 
bath. The hot-bath is of great service; it draws the 
blood from the overloaded brain to the general surface of 
the body. 

If there be sickness without vomiting, warm water 
should be administered, or the throat tickled with a 
feather. If the child’s bowels are constipated, an in- 
jection of tepid milk and water, or of milk and oil, 
should be given. When a nursing mother becomes 
overheated, or violently excited, her blood and milk are 
thereby poisoned. Under such circumstances the milk 
should be withdrawn, and the brain and blood cool down 
before nursing again, or serious or even fatal results 
may ensue. In some cases one or two doses of Aconite 
or Opium should be given to the mother. 

Preventive.— When there is a tendency to Con- 
vulsions, as shown by a foul tongue and breath, dis- 
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ordered evacuations, with screaming, restlessness, etc., 
the addition of lame-water to the child’s milk (a table- 
spoonful to a feeding-bottle of milk) often acts as a 
preventive. It has been thought that the old remedy— 
Hyd. cum creta—owed its doubtfal reputation to the 
quantity of chalk this preparation contained, the chalk 
neutralizing to a certain extent the acid secretions of thie 
intestinal canal. 


XXXVI.—Spasmodic Croup—Child-crowing 
(Laryngismus Stridulus), 


DEFINITION.—These names are applied to a disease 
quite distinct from true Croup (see p. 140), for it is a 
purely nervous affection, inducing Spasm of ‘the gloitis. 
It occurs in early childhood, before the end of the first 
dentition. 

CausrEs.—Child-crowing being essentially a nervous 
disorder, it is liable to be produced by various causes 
which excite nervous irritability; hence it occurs most 
often in children during the primary dentition, especially 
those who are brought up by hand. The air of badly 
ventilated rooms, saturated as it often is by animal 
exhalations, is not an infrequent cause. 

Symproms.—It comes on suddenly, most frequently 
in the night, with a spasm of the muscles of the throat, 
and a loud crowing inspiration, so that the childstruggles 
to get his breath, and becomes livid in the lips. The 
spasm may last several minutes, and then suddenly 


1 See Homeopathic World, vol. vi., pp. 106 et seg, 
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relax; or, in bad neglected cases, death may occur from 
suffocation. 

DiaGnosis Fkom Croup.—Laryngismus Stridulus 
comes on suddenly, and hoarseness, cough, and fever are 
absent. | 

TREATMENT.—Aconitum and Spongia, in alternation, 
may be given every ten or fifteen minutes, for several 
times, or until the spasm relaxes. We have often found 
Acon. of priceless value in Spasmodic Croup, and re- 
peatedly known it cure at once without the aid of any 
other remedy. In this disease we always administer the 
remedy in a low dilution. If much wheezing remain, 
Spong. or Jod. may be given. 

Gelseminum.—This is an excellent reserve medicine 
for an occasional acute attack, which does not yield 
promptly and fully to Acon.} 

Phosphorus.—Cough, with soreness of the chest, after 
an attack. 

Carbo Veg. or Hep.-S.—Hoarseness and wheezing 
cough following Spasmodic Croup. 

Administration —The remedy may be given in drop- 
doses in half a teaspoonfal of water every ten minutes 
for three or four times. After the attack is past, the 
medicine should be given three or four times a day for 
two or three days, to prevent subsequent attacks. 

ACCESSORY Muans.—Fomentation to the throat, by 
means of a sponge wrung out of hot water; the warm- 
bath; and the removal of any known exciting cause, 
especially such as arise in the digestive organs, 


1 Some striking cases of Spasm of the glottis, cured by this 
‘remedy, are recorded in the Homeopathic World, vol. v., pp, 62-3. 
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XXXVII.—Epilepsy—Falling-Sickness. 


DEFINITION.—Sudden and complete loss of conscious- 
ness and sensibility, with spasmodic contractions of the 
muscles, followed by exhaustion and deep sleep. The fit 
is often ushered in by acry or scream, and the tongue 
is bitten unconsciously. 

PREMONITORY Symproms.—An approaching seizure 
is sometimes announced by headache, shooting pains, 
giddiness, indistinctness of vision, sparks of various 
colours, strong odours, sneezing, strange tastes, hoarse- 
ness, humming noises, loud reports, irritability, dejection, 
and various illusions. But the most striking premonition 
is the aura epileptica, a peculiar sensation passing along 
the limbs, the head, or stomach, which, as soon as it 
stops, is followed by the fit. 

Symptoms.—The patient utters a loud, terrifying 
shriek, and falls, convulsed and insensible. The move- 
ments of the head and neck are often most violent, one 
side being more affected than the other; the jaws are 
clenched, foam issues from the mouth, often tinged with 
blood from the tongue being bitten ; the eyes are fixed 
and staring, or roll about; the hands are firmly clenched 
over the thumbs; urine and feces sometimes escape 
involuntarily ; breathing is difficult, the face pale, the 
veins of the forehead distended ; the heart’s action 
violent and irregular, and death seems inevitable. After 
from one to three minutes the fit relaxes, leaving the 
patient insensible, and in a profound sleep. On awaking, 
the child generally seems bewildered. 

There is a milder form, in which the child suddenly 
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leaves off play, stands stupefied for a few seconds, the 
face turning pale, then resumes his play as if nothing 
had occurred. This is le petit mal of the French, and 
may grow into the severer form, le grand mal, previously 
described. 

CAUSES.—Hereditary tendency ; injury of the skull; 
local irritation, as a splinter or shot under the skin; 
tumours ; inflammations ; parasites in the brain ; malfor- 
mation of, or deposits in, the skull. The exciting causes 
in children are fright, fits of rage, nervous perturba- 
tion, Hysteria, physical and psychical prostration. Fits 
are most liable to occur between the second and tenth 
years, during the period of the second dentition. 

Other causes are—gastric disorder, the irritation of 
worms, repelled eruptions, especially about the head. 
The disease is more amenable to treatment in children 
than in adults; but hereditary tendency is’ always an 
unfavourable element in a case. 

TREATMENT.—During a Fit—The patient’s tongue 
should be put back into his mouth, and a cork or linen 
pad fixed between his molar teeth; he should be laid on 
a couch or rug, fresh air freely admitted around him, his 
head slightly raised, and all ligatures relaxed that inter- 
fere with circulation and breathing. Throwing cold water 
on the face does no good; and restraint should not be 
exercised beyond what is absolutely necessary. In 
Epilepsy preceded by the aura, a firm ligature applied 
above the part where the sensation is felt is said to 
prevent the attack. After the fit, the patient should 
be allowed to pass undisturbed the period of sleep which 
follows. 
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Between the Fits.—In addition to the administration 
of any remedy indicated, an endeavour should be made 
to discover, and then if possible to remove, the cause of 
the malady. 

REMEDIES.— Glonoine.—Sudden changes in the colour 
of the face, the face being pale during the attack. 

Belladonna.—Redness of the face, sparkling of the 
eyes, heat of the head. 

Cuprum.—Severe Convulsions. 

Cina,—From worms. 

Nuzx Vomica.—Attacks preceded by Constipation and 
anger, 

Chamonmilla.—Epilepsy in irritable children, the at- 
tacks being preceded by Colic, sour vomitings, and pale- 
ness of one cheek and redness of the other. 

Opium.—Dark-coloured face, heavy, stertorous breath- 
ing. 

Kah Brom.—Slight attacks, occurring in Rael a and 
as a palliaiwe. 

Sulphur.—From suppressed eruptions or discharge ; 
or in chronic cases in scrofulous children. 

PREVENTIVE.—Sniffing the Nitrate of Amyle imme- 
diately on the occurrence of the aura, or other symptoms 
of a fit, is frequently efficacious in warding off an attack. 

Acorssoky Mrans.—Hygienic treatment, especially 
such as the causes of the disease suggest, is of great im- 
portance. Under this head we would prominently men- 
tion sponging the body, and especially the head, every 
morning with cold water, quickly followed by rapid and 
thorough drying. Shower-baths do not usually agree, 
and bathing in the open sea is obviously dangerous. 
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All violent emotions, excesses of every kind, and espe- 
cially the precocious development or the unnatural ex- 
citation of the sexual instinct, must be strictly inter- 
dicted or prevented. 

Regular out-of-door exercise is beneficial, but it 
should never be carried too far, as fatigue often excites 
an attack. Epileptic patients require much resé and 
lrequent change: boys and girls should not on any 
account sit at lessons for three or four consecutive 
hours. Studies and open-air recreation should be plea- 
santly blended. 

Should fright, disappointment, anxiety, or other mental 
influences tend to keep up the disease, a thorough change 
is necessary, including change of residence, companions, 
and habits. ‘“ All ambitious intellectual exertion, espe- 
cially rapid and discursive reading and writing against 
time, should be absolutely prohibited. But moderate 
employment of the thoughts, especially on familiar and 
interesting hobbies, is useful in preventing that stagna- 
tion or concentration of the mind upon itself which 
is so hurtful in all chronic complaints ” (Chambers). 
Further, the mind requires pabulum and exercise for its 
healthy growth. The died should be nourishing and taken 
regularly, in moderate quantities, including animal food 
once or twice a day. As the appetite is often voracious, 
it should be judiciously controlled. 


XXX VIII.—Infantile Paralysis. 


DEFINITION.— Palsy or loss of motion not traceable 
to any nervous lesion or other disease. It usually affects 
one of the lower limbs, and occasionally the whole of one 
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side, or both legs; or it may be confined to a single muscle. 
It most frequently occurs during the period of dentition. 
Symptoms.—The disease may be ushered in by fever- 
ishness, or even convulsions, and when the attention is 
withdrawn from the acute symptoms it is found that the 
child has to some extent lost its power of motion. The 
palsy may be at first slight, and quickly disappear, or it 
may gradually increase till the part can scarcely be 
moved at all; or the loss of power may be both sudden 
and complete. As all the muscles are seldom paralyzed 
to an equal extent, the limb generally becomes contorted 
by the contraction of those muscles which still retain 
power. Hence, in chronic cases, may result club-foot, 
drawing of the toes upon the sole of the foot, drawing 
up of the leg, drawing together of the thighs, etc. 
Diae@nosis.—Infantile Paralysis may be distinguished 
from other forms of Paralysis by the small extent and 
incompleteness of the Palsy, the parts not being totally 
‘paralyzed as in brain or spinal affections. It may also be 
distinguished from Meningitis, Hydrocephalus, etc. by 
the absence of the acute symptoms which attend the 
latter diseases. Sometimes local palsy may be due to the 
pressure of a tumour or enlarged gland, which may, 
however, generally be felt along the course of the affected 
nerve. It may also be distinguished from joint-disease 
by the fact that passive motion is easy ands painiess, the 
joints being relaxed; while in joint-disease passive mo- 
tion is difficult and exceedingly painful. 
CAUSES.—These are remarkably obscure: it has been 
attributed to a chill, as from sitting on a cold stone, or 
damp grass, and to the irritation of teething. 
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TREATMENT.—Aconitum.—As in all affections marked 
by inflammatory disturbance, heat and dryness of skin, 
quick, hard pulse, thirst, etc., this remedy is our first 
resource. 

Gelseminum.—Recent cases, coming on suddenly, with 
relaxation of the whole muscular system. It may be 
given when the fever symptoms are less severe. 

Belladonna.—Sudden paralysis, associated with Con- 
vulsions, red face, intolerance of light, etc. (See Section 
35.) 

Nuz Vomica.—Loss of power in the lower limbs, with 
co-existing indigestion and constipation. 

Rhus.—Relaxation of the joints and ligaments. It 
should be administered internally, and rubbed into the 
affected part as aliniment. 

Calabar Bean.—Palsy of the right side or leg. 

Calcarea Phosphorica.—Palsy, with general debility and 
mal-nutrition ; enlarged glands, etc. 

Calc.-C., Phos., or Secale may be required. 

Accessory Mrans.—Every effort must be made to 
raise the tone of the whole system by fresh air, out-of- 
door exercise, salt-water baths, etc. Cod-liver oil admin- 
istered and rubbed into the paralyzed parts, and along the 
spine, is often of signal benefit. Friction and passive 
motion are also valuable accessories. In obstinate cases, 
local galvanasm to the affected muscles will sometimes 
effect a cure. The daily application of faradisation for 
weeks or even months will be necessary; and the sooner 
electricity is applied, the greater the probability of a 
cure being accomplished. 

If the disease has been neglected for several years, 
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fatty degeneration may have taken place, in which case 
electricity is Inadmissable. 


xXXXIX.—Chorea—St. Vitus’s Dance. 


DEFINITION.—A disease characterized by involuntary, 
convulsive muscular movements and ludicrous gesticula- 
tions, involving the face and limbs. 

Symproms.—Slight twitching movements of the hands 
and arms, gradually extending to the other parts, and 
increasing in intensity. One side of the body may be 
affected, or both. A murmur of the mitral valve, and 
high specific gravity of the urine, are pathological symp- 
toms. It is frequently associated with Rheumatism. It 
is of most common occurrence in females under twenty, 
and occasionally may prove fatal. 

Causes. — Fright, irritation from dentition, or 
worms ;! Onanism, deranged uterine functions ; Anwemia, 
Hysteria, or descent from nervous, hysterical women, 
and disease of the nerve-centres. Rheumatism is often 
a cause, “Contagion of the eye” is another frequent 
cause ; that is, patients seeing others suffering from the 
disease are liable to contract it, by voluntary or involun- 
tary imitation. 

Stammering and Stuttering are local manifestations of 
Chorea, and are frequently the result of imitation. 

REMEDIES. — Aconitum. — From fright, or if fever- 
symptoms accompany the involuntary movements. 

Ignatia.—In hysterical patients ; when caused by de- 
pressing emotions or the irritation of worms. 

Cina.—In cases due to Thread-worms, this remedy may 

1 See Homeopathic World, vol. viii., pp. 40-1. 
I 
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be given in alternation with Jy. Should these fail, 
Santonine should be administered. 

Mercurius. — From round-worms ; sakvation ; fatid 
breath ; constant tremor. 

Spigelia.— Worms, associated with valvular deficiency 
of the heart. 

Ferrum.—Aneemia. 

Cimictfuga.— Complicated with Rheumatism. 

Arsenicum.—Simple obstinate cases. 

ADDITIONAL REMEDIES.—Jod., Phos. (phthisical pa- 
tients); Sulph. (Constipation); Visewm Album, Cuprum, 
Bell., Agaricus, Stram., Hyos., Zine. 

PALLIATIVES, in severe cases:—Kalk Brom., Chloraj 
Hyd., Cannabis [., and Chloroform. 

Accessory Mxrans.—The primary cause of the dis- 
order should be diligently investigated, and, when dis- 
covered, suitable treatment thereto adopted. A change of 
air, a8 well as of the general surroundings of the patient, 
is frequently of great advantage. We have again and 
again found obstinate cases yield rapidly to this course 
when others had but partially succeeded. 

Rest in bed for several days is often advisable ; it se- 
cures a uniform temperature, and repose for the muscular 
and nervous systems ; at the same time it reduces the 
wear-and-tear of the system to a minimum. 

The diet should be plain, sufficient, and taken regularly 
at three meals daily. 

XL,— Headache. 

Headache may be either a symptom of simple func- 
tional disturbance of the brein or other organs, or it 
may be anearly symptom of disease of the brain. 
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Our chief object in this section is to give directions for 
the cure of ssmple Headache, from whatever cause it may 
arise ; and to point out the symptomstwhich indicate or- 
ganic intercranial change. Diseases of the brain, especially 
organic, are most deceptive, and difficult of detection and 
diagnosis. They are prone to run a rapid course, and to 
end suddenly, and often unexpectedly, in death. 

When a child complains of Headache, or, if too young 
to complain, shows by his desire to lie down, or to have 
the head supported, by restlessness and peevishness, that 
his head aches, it is always well to inquire if he has had 
.@ fall upon, or any injury to, the head, been exposed to 
a hot sun or to great heat, or if he has taken indigestible 
food. Should the affection have no definable cause, and 
persist after the administration of the remedies pre- 
scribed, we must, by carefully noting the condition of 
the child, endeavour to discover the true source of the 
ailment. Should the head be hot, and the eyes bright 
and staring, congestion is probably present. Should the 
head be large, and the fontanelles open, the sleep restless 
—the child starting and rolling his head from side to 
side—Tubercular Meningitis may be strongly suspected. 
If the head become large and somewhat square, and the 
flesh waste and become flabby, then Chronic Hydrocepha- 
lus is to be feared. The occasional discharge of a clot of 
blood from the nostrils, with Headache and restlessness, 
is often of serious import. But Headache, and the 
diseases on which it depends, may be generally cured if 
early treatment be adopted. 

EPiIToMe or TREATMENT. 

From Exposure to Heat,—Acon., Glon., or Bell. _. 
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From Indigestible Food.—Ipec., Puls., or Iris. 

From Injury.—Arn., Bell., Phus. 

LEADING INDICATIONS. 

Belladonna.—Pain in the temples, or the back of the 
head, red face, bright eyes, dilated pupils, starting and 
screaming in sleep. 

Glonoine—Severe pain in the head coming on sud- 
denly ; paleness of the face ; faintness and inability to 
hold the head erect. 

sTyoscyamus.—Restlessness ; starting and picking; dull, 
heavy eyes. 

Helleborus.—Headache, with unsymmetrical enlarge-. 
ment of the head, listlessness, coolness of the skin. 

Arsenicum.—Flabbiness and waste of tissues accom- 
panying chronic headache. 

Bryonia.—Pain over the eyes, better when at rest ; 
Constipation. 

Accessory TreatmMENT. —The wet-compress, in the 
form of a thick soft canvas cap, with an oiled-silk cover, 
is an admirable application in almost all kinds of Head- 
ache. When the head is very hot, cold effusions are 
highly advantageous; but the feet should be kept warm 
by friction, or by artificial heat. The patient should lie 
in a quiet room with a subdued light, and be protected 
from every kind of disturbance. 


3 L1I,—Sleeplessness, 


Sleeplessness is a symptom rather than a disease per se. 
It may depend upon a disease—of which it forms a pro- 
minent symptom—or upon irritation of the nervous 
system, the excitenient produced by strong emotions, or 


SLEEPLESSNESS. 125 


from the head being propped up too high. We purpose 
here to treat principally of the complaint as it occurs 
unconnected with any grave disease; but inasmuch as 
the remedies suitable for simple sleeplessness are often 
thé most efficient in overcoming insomnia connected 
with serious disease, the latter will be incidentally 
mentioned. 

RemeprEes.—Coffea.—Sleeplessness due to, or accom- 
panied with, agreeable excitement, laughter, playfulness, 
etc., and unaccompanied by feverishness. 

Aconitum.—Sleeplessness from fright, agitation,“or 
anxiety, with febrile heat. 

Belladonna.—Great desire, but inability to sleep; 
fear, agitation and frightful visions ; continued crying 
without assignable cause; heai and throbbing in the 
head. 

Hyoscyamus.—Sleeplessness in sensitive or irritable 
children, from nervous excitement. 

Ignatia.—When due to grief, depressing emotions, or 
Thread-worms. 

Nuz Vomica.—Flow of ideas preventing as ; Ind 
gestion or Constipation. 

Opium.— Hideous visions after a fright. 

Pulsatilla—¥ rom repletion or indigestible food. 

Accessony Mxrans——When a child cannot fall asleep 
at the accustomed hour, he should be turned from the 
light, or the room should be darkened, quiet maintained, 
and the head a little lowered. Bathing the head and © 
neck with cold water, and well drying by rubbing them 
with rough towel, will often be useful, Smoothing - 
back the hair with the hand, or singing in a low mono- 
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tonous tone, has often a soothing effect, It is very im- 
portant to ascertain if the child's feet are warm, and if 
necessary to make them so by warm applications or 
friction. If too many hours have elapsed since the child 
has taken food, a biscnit or two with a little milk and 
water, may be all that is necessary to bring about the 
desired slumber. When the child starts in sleep and 
cries, refusing to be pacified, it is often best to wake 
him thoroughly from his half-sleeping condition, when 
the dreams and visions that disturbed him will probably 
not ‘return. 

Infants should early be accustomed to the habit of 
being put to bed awake ; this proceeding will save the 
mother a great amount of trouble; at the same time, 
the habit involves the exercise of a certain amount of 
discipline that will aid in the formation of youthful 
character. 
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CHAPTER IV. 
DISEASES OF THE EYE, EAR, ETC. 


XLII.—Inflammation of the Eyes of New-born 
Infants (Ophthalmia Neonatorwm). 


Tus form of inflammation generally appears three or 
four days after birth; occasionally it may come on 
somewhat later. 

The eyelids are the usual seat of the inflammation, 
but in some cases it extends to the eyeballs, when there 
is great danger of the sight being lost. The disease is 
the same as Purulent Ophthalmia in the adult, except as 
modified by the undeveloped tissues and rapid growth of 
the infant organisia, and is usually more severe. It is 
the chief cause of blindness in the poor. 

Symproms.—The eyelids become red and swollen, and 
are gummed together during sleep; light soon becomes 
painfui, and the eyes are kept closed; after this a muco- 
purulent secretion is found, which gradually passes into 
a discharge of thick yellow pus, and when the eyes are 
cleansed, they are seen to be so vascular as often to 
resemble crimson velvet; the cornea looks smaller than 
natural, and as if sunkin apit. The infant is restless 
and feverish, and there is general wasting of the body. 
Unfortunately, the disease is often overlooked in its 
early stage, or supposed to be due to a cold in the eyes, 
which is expected to soon pass away; as @ consequence, 


128 DISEASES OF THE EYE, EAR, ETO. 


extensive, and often irreparable mischief results before 
treatment is commenced. - 

DraGnosis.— The purulent character of the dis- 
charge distinguishes the disease from simple Caiarrhal 
Ophthalmia. 

Causes.—The most frequent is contact during birth 
with leucorrhocal or gonorrhceal discharge in the vaginal 
passage. Neglect of cleanliness; exposure of the eyes 
to a hot fire, or too bright a light; infection from a 
child suffering from the same disease; irritation of the 
conjunctiva by various substances with which they are 
sometimes washed just after birth, such as soft soap, 
spirits, etc. It is most frequent in weakly infants, who 
are exposed to bad air, cold, imperfect nourishment, etc., 
and to infants prematurely born. 

TREATMENT.— Belladonna.— Dread of lught, swollen 
eyelids, foul discharge. 

Mercurvus Corroswus.—A profuse purulent discharge 
indicates this remedy, which if used early, and in alter- 
nation with Bell., will often effect a cure. 

Acomitum.—Febrile disturbance. | 

Sulphur—To complete the cure, and prevent relapses. 

Argentum Nitricum.—Shonld the disease be very 
severe before the treatment is commenced, an eye-wash 
may be made by dissolving one grain of nitrate of silver 
in an ounce of distilled water; one or two drops of this 
solution should be let fall into the eyes, after carefully 
removing all discharge with tepid water and a small 
sponge, morning and night. 

Should the discharge be unchecked in a few days, 

1 See Homeopathic World, vol, viii., p. 116. 
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three grains of nitrate of silver to the ounce of water 
may be used in place of the weaker solution. 

ACOESSORY Mrans.—These consist essentially in the 
observance of great cleanliness, the eyes being gently 
sponged or syringed out many times a day, and in 
slightly smearing the edges of the lids with olive-oil or 
cold-cream by means of a camel’s-hair pencil, before the 
infant goes to sleep. It is important never to bathe the 
inflamed eyes with cold water, but always with tepid 
water, or tepid milk-and-water. Warm fomentatigns 
and sponging are highly beneficial. The child should 
be kept in an airy, warm, but not in a too brightly- 
lighted room, till the inflammation is cured. 

The Preventive measures must have for their object 
the improvement of the mother’s help prior to parturi- 
tion, including the arrest of the local symptoms which 
we have stated to be the most frequent cause of the 
disease. Carefully washing the eyes of the new-born 
infants of mothers who suffer from leucorrhcea or gonor- 
rhea might prevent Purulent Ophthalmia. 


XLIII.—Inflammation of the Eyes (Ophthalmia). 


Ophthalmia is a general term for inflammation of the 
mucous membrane which lines the eyelids, and the front 
part of the eyeball. 

Causes.—Cold, draughts, and damp ; vicissitudes of 
temperature, easterly and north-easterly winds ; strong 
light ; heat, smoke, dust, or foreign bodies in the eye. 

Symptoms.—Itching or soreness in the ball of the 
eye; sensation as of sand under the lids; redness 
of the eyes, with swelling of the vessels; itching and 
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pricking or shooting pains; pustules and scales on the 
lids; the pains increase in the evening, and on exposure 
to cold, and there is agglutination in the morning. 

PURULENT OPHTHALMIA.—In this form of Oph- 
thalmia, the discharge from the eyes—under the con- 
ditions of over-crowding, impure air, and deficient 
cleanliness—acquire infective power ; hence it prevails 
in workhouses, pauper-schools, and in too crowded and 
badly ventilated nurseries generally. Under such 
circumstances it is especially likely to attack children 
of defective stamina. 

TREATMENT. — Aconitum. — Catarrhal Ophthalmia ; 
the white-of-the-eyes is covered with swollen blood- 
vessels, which present the appearance of a red network. 

Belladonna.—Pain, redness, and swelling; throbbing 
in the temples; flushed cheeks, glistening eyes, and 
mtolerance of light. Bell. is often useful after, or in 
alternation with, Acon. 

Mercurius Cor.— Copious discharge from the eyes 
with much pain. 

Hepar Sulphur—After the acute symptoms have 
yielded to the remedies prescribed above; Chronic 
Ophthalmia, with agglutination of the lids at night. 
Calc.-Carb. is also useful. In old-standing cases these 
remedies may be used on alternate weeks, and continued 
as long as they do good. 

Sulphur. — Frequent relapses in scrofulous children. 
It may follow other remedies after the more urgent 
symptoms have subsided. 

Arnica. — Inflammation from external wyuries. It 
may be used both internally and externally. 
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Nit.-Acid, Argent.-Nit., Phos., or Ars, — One or 
more of these remedies may be required for Purulent 
Ophthalmia of children, and chronic obstinate Ophthal- 
mia generally. In mild but persistent cases of the 
disease in which the ordinary remedies are unavailing. 
some constitutional derangement may be suspected, and 
must be removed before the ophthalmic symptoms will 
yield. 

ACCESSORY Measures.—If inflammation has been 

caused by sand, dust, lime, flies, or hairs of the lidg, the 
irritating body should be immediately removed; and if 
the inflammation be considerable, a shade should be 
worn. To prevent the eyelids from being cemented 
together in the morning, they should be snreared with a 
little olive-oil or cerate, by means of a camel’s-hair brush, 
at bedtime, or a wet compress may be worn over the 
eyes at night. The eyes should be bathed with tepid 
water; and strong light and exposure to cold avoided, 
till the inflammation subside. Children predisposed to 
Ophthalmia should be guarded against easterly and 
north-easterly winds. 


XLIV.—Earache—Inflammation of the Har 


(Inflammatio auris). 


Acute pain in the ear is not infrequent in children, 
and may arise from inflammation of the external meatus 
or of the tympanitic membrane ; or it may be of a rheu- 
matic or neuralgic nature; or, again, it may be due to 
mechanical causes, as the introduction of foreign sub- 
atances into the ear. 

CausEs.—Cold currents ; improper bathing ; leaving 
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the ears imperfectly dry after washing ; gastric or dental 
irritation ; careless syringing or probing the ears; neu- 
ralgic, rheumatic, or strumous constitution ; sudden 
loud noises, as the report of firearms; foreign bodies— 
peas, beads, bits of pencil, or insects—in the ears. 

SYMPTOMS.—Pain in the ear, with feverishness ; the 
meatus swells and becomes red, and a thin discharge 
follows. Or, if the membrana tympant is affected, the 
pain is sudden, severe, even excruciating, and worse at 
night. There is tenderness and a sense of fulness ; un- 
natural noises are heard by the patient; there is either 
deafness or unusual sensitiveness to noise. The crying 
of children from earache is spasmodic and intermittent, 
and they express great fear if they are touched, or at- 
tempted to be touched, on the affected part. When the 
disease is neglected, suppuration may occur; and in 
very bad cases the inflammation extends to the brain, 
and may even prove fatal. 

TREATMENT.— Aconitum. — Pain, soreness, and throb- 
bing in the ear; sensitiveness to noise; red, shining 
swelling of the meatus ; feverishness. . 

Belladonna. — In alternation with Acon., when the 
head is much involved, and the patient is delirious. 
When the meatus only is affected, Bell. may be given 
alone. 

Chamomilla.—Earache of nervous, irritable children, 
with one cheek red and hot. 

Pulsatilla.—In less acute and more persistent forms 
of the disease. 

Sulphur—Chronic or recurring inflammation. In 
scrofulous patients Suiph. should be alternated with 
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Bell. twice a day, the former given in the morning and 
the latter at night, and continued for some weeks. 
Mercurius may also be required. (See next Section.) 

AOCESSORY TREATMENT.—Fomentations with mode- 
rately hot water, the application of a bran poultice, or 
Aconite lotion, hot, in the early stage, is found very 
‘soothing. After the poultice, a little cotton wool in the 
ear for a short time is necessary to prevent cold. If 
there be any discharge, the ear should be washed clean 
with warm water, and thoroughly dried afterwards. 
When a foreign substance is in the ear, it must of course 
be removed. If an insect, a drop of sweet oil let fall 
into the ear will occasion its instant retreat. 


XLV.—Discharge from the Ears (Otorrhea). 


DEFINITION.—Chronic inflammation of the mucous 
membrane of the ear, with a milky, purulent, or bloody 
discharge, commonly met with in scrofulous children. 
It is often a sequel of Inflammation of the ear, Measles, 
or Scarlet fever. 

TREATMENT.—Mercurius.—Thick, bloody, foetid dis- 
charge, accompanied by tearing pains in the affected 
side of the head and face, and swelling and tenderness 
of the glands about the ear. 

Hepar Sulph.—Discharge of pus and blood ; and when 
the patient has been dosed with Mercury. 

Pulsatilla.—Discharge of a thin, watery character ; 
and when it follows Measies. 

Muriatic Ac.—Otorrheea following Scarlatina. 

Arsenicum.—Excoriating discharge in feeble chaldren. 

Calcarea and Sulphur.—Tedvous cases ; and in scro- 
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Fulous children ; the former may be administered morn- 
ing and night for a week, to be followed, after a couple 
of days’ interval, by the latter in like manner. 

Nit.-Ac., Iod., Aurum, Merc.-Iod, Sil., or Kali Hyd. 
may be required in some cases. Acute attacks should 
be treated according to the previous Section. 

Carbolic Acid Lotion.—This is of great value in per- 
sistent fetid discharge from the ear, and may be used in 
the following strength :— 


— Carbolig: Acid 3). 
Glycerine 3}. 
Distilled water 35. 


The lotion should be injected, after carefully removing 
all dischurge from the ear, morning and night, and will 
at least afford great amelioration. 

GENERAL MrEAsvREs.—The intractable character of 
this affection is often in great measure due to the neglect 
of that strict cleanliness which is indispensably neces- 
sary. The irritating discharge, if allowed to accumu- 
late within the meatus, undergoes decomposition, and 
gives rise to changes in the deeper structures of the ear, 
the nature of which may be inferred from the irritation 
and excoriation so often existing in the external orifice. 
A little fine wool, frequently changed, may be put into 
the ear when the discharge is declining, to protect it in 
cold weather ; but even this should be done with great 
caution, particularly when the discharge smells offen- 
sively, for nothing can be more prejudicial than stopping 
the ear with cotton wool to prevent its escape. 

The improvement of the general health of the patient 
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is a point of great importance. To this end, change of 
air is often necessary ; Country air, in a dry, salubrious 
district, or, in the autumnal months, Sea air, is generally 
of marked utility. Cod-liver oil is also strongly recom- 
mended. 


XLVI.—General Management of the Ear. 


1, Suppen ViotEnt Norses.—It is very important 
to avoid the exposure of children to acute and extreme 
sounds, especially to those of firearms, which may 
occasion serious disorders, ¢ither rupturing the drum of 
the ear, or giving an injurious shock to the brain. 
Many cases of deafness, even in adults, have been known 
to arise from this cause, in sportsmen and artillerymen 
especially, just as in the case of too brilliant a light, 
noises too intense and prolonged may produce in 
children convulsions or other cerebral accidents. When 
children have to be exposed to violent sounds, a little 
cotton wool should be introduced into each ear to guard 
the drum of the ear from the painful impression of a too 
acute shock. This precaution is increasingly important 
in illness, especially in diseases which involve the 
nervous system. 

2. Wet on Damp Ears.—Imperfectly drying the head 
and ears of children after washing is not an infrequent 
cause of deafness or other mischief. It is the’ more 
necessary to guard against this danger if there already 
exist any discharge from, or other disorder of, the ear. 
The strictest care should be taken to dry the hair and 
ears thoroughly after bathing. . As a further precaution, 
a piece of fine blotting or tissue paper should be twisted 
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intoa coil, and introduced into the cavity of the ear, to 
absorb any remaining moisture. 

3. TWISTED CORNER OF TOWEL NOT TO BE USED.— 
The introduction of the screwed-up corner of a towel, 
and twisting it round in the ear does much harm. It 
forces down the wax upon the membrane, irritates the 
passage, and causes small flakes of skin, which dry up 
and become hard, so that pain, inflammation, and 
deafness may ensue. Washing should only extend to 
the external surface as far as the finger can reach, and 
the screwed-up corner of '#towel should never be used 
for cleaning the cavity of the ear. 

4, Boxing THE Ears.—Parents, governesses, and 
others who.have the care of children, should be aware 
of an accident likely to result from blows on the head 
or boxing the ears, namely, rupture of the membrana 
tympani, a membrane which closes the bottom of the 
meatus, and is stretched something like the parchment of 
adrnum. Sometimes incurable Deafness or hardness of 
‘hearing is the result. Rupture of this membrane 
may be recognised by a sense of shock in the ear, 
Deafness, and a slight discharge of blood from tlie 
orifice : and if examined by an ear speculum, the rent 
may be seen. 

Treaiment.—A. weak Arnica lotion should be em- 
ployed, and the little patient should enjoy absolute rest 
for two or three days. 

5. ForREIGN Bobigs In THE Ear.—The introduction 
of foreign bodjes into the ear is no rare occurrence in 
children. Such substances should be removed as early 
as convenient; but if this cannot at once be accom- 
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plished, no alarm need be felt, for if left undisturbed 
the foreign body rarely does any mischief, but often 
becomes spontaneously loosened, and escapes without 
any instrumental aid. We recently extracted, without 
any trouble, a cherry-stone from a boy’s ear, that had 
been there for more than two months. The patient 
suffered no inconvenience from the long residence of the 
stone. The following is an easy and effective method of 
removing foreign bodies from the ear. Around asmall 
stick fasten a strip of old ligen ; fringe out the free™ed, 
dip into warm liquid glue, and carefully apply to the 
foreign body. The child should be kept quiet for about 
half an hour, so that the glue may set. The substance 
may then be withdrawn by gently pulling the stick. 

Insects in the Ear.—One or two drops of olive-oil 
introduced into the ear will generally suffocate an insect 
that may have found its way there, or at least cause its 
instant retreat. In the former case the dead body 
should be carefally removed. ther, used in the same 
‘ manner, will probably be more rapidly effective. 

6. DEAFNESS NoT Stupipity.—Another point of con- 
siderable importance is that of a child who, from being 
slightly deaf, is thought to be stupid or obstinate. 
“Very sad is it to think how often a child is thus 
punished for his misfortune, and, it may be, irremediable 
injuries inflicted on the mind or temper of this poor 
victim of unintentional injustice. It is hardly necessary 
to insist upon the care which is requisite in examining 
the state of the hearing-power in a child, or to refer te 
the fact that children will often say, and doubtless think, 

K 
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that they hear a watch when they do not” (J. C. 
Foster, F.R.C.S.). 

7. Wer Compress.—A small wet compress, covered 
with oiled-silk or tissue, worn over the nape of the neck, 
as recommended for Ophthalmia, is equally applicable 
in affections of the ear, especially when of an obstinate. 
nature; and, if persevered im steadily, will frequently 
relieve Deafness. 


XI.VII.—Epistaxis—Bleeding from the Nose. 


This is generally a trifling ailment in children en- 
joying fair health, and requires no treatment, ceasing 
spontaneously in a few minutes. 

When, however, it occurs in stout or weakly children, 
when it recurs frequently, or when due to injury, treat- 
ment is necessary. 

Symptoms.—Giddiness, weight or oppression in the 
forehead, may precede the bleeding. In some cases the 
blood passes backward into the stomach, when it may, 
without careful investigation, be mistaken for heemor- 
rhage from the lungs or stomach. 

Causes. — Injuries ; congestion of the head from 
coughing, passion, etc.; thinness of the blood; weakness 
of the lining membrane of the nose, etc. 

Remupizs.—Aconitum.—Epistaxis from excitement or 
passion. 

Beiladonna.—When preceded by a throbbing head- 
ache, redness of the face, and brightness of the eyes. 

Hamamelis.—Blood oozing slowly, drop-bv-drop; not 
bright-red. 
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Millefolum.—Red blood flowing without apparent 
cause. 

Phosphorus.—Bleeding from the nose when there are 
bruise-like marks (ecchymosis) on the body. 

Arnica.—From a blow or other injury. 

China.— When weakness results. 

ACCESSORY Muans.—The application of cold water, 
ice, or a cold iron to the forehead, neck, or back; 
holding the arms above the head for a few minutes, or 
pressing with the extended finger horizontally across 
the cheek-bone, just above the bleeding nostril. “Irese 
means will rarely prove insufficient ; but should they do 
80, @ piece of lint may be rolled into the shape of the 
nostril, saturated with Hamamelis or Muriate of Iron, 
and twisted rather tightly into the bleeding nostril or 
nostrils, first removing any clots of blood there may be 
present. 

This treatment is recommended not only on account 
of the styptic qualities of the remedy, but also for the 
mechanical support of the tightly-fitting plug. The 
child should be placed in a recumbent posture, in a cool 


room. 


140 


CHAPTER Y. 


DISEASES OF THE RESPIRATORY SYSTEM. 
,XLVIII.—Croup (Angina Trachealis), 


Qe NiITion.—Inflammation of the mucous lining of 
the larynx and trachea, with swelling from effusion into 
their sub-mucous areolar tissue, and secretion of tena- 
cious mucus. ; 

The essential nature of Croup is a catarrhal inflamma- 
tion affecting the above organs, without the formation 
of any false membrane ; when a membranous exudation 
does take place the disease is Diphtheria.! 


2 Post-mortem investigations prove the correctness of the above 
statements. ‘* There is no false membrane in either larynx or 
trachea, but simply a swollen and congested state of their mucous 
membrane, which is generally spread over with a tenacious mucus 
nearly as viscid as pneumonic sputa, These changes extend more 
or less into the bronchi, and, with a congested condition of the 
lungs, are the only signs visible to account for death, 1 have 
many carefully noted records of such post-mortem appearances, 
written in old days, when the influence of what Bacon would call 
the ‘idol of the theatre’ was so strong upon me, that it is always 
stated ‘false membrane in a perfectly diffiuent state spread over 
the mucous surface.’ Now this ‘diffluent false membrane’ is in 
reality only a synonym for tenacious mucus. This is the disease 
which occurs sporadically in town and country alike, and which 
is commonly called ‘Croup.’”-—On Croup, by Dr. R. C. R. Jordan, 
in the “ Medical Times and Gazette,” August 31, 1872. 
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CausEs.—1. Predisposing.—The comparative small- 
ness of the larynx and trachea in infancy and early child- 
hood. After the third year the calibre of the trachea 
enlarges rapidly, and the liability to Croup correspond- 
ingly diminishes. There is also a clear predisposition 
to itin some patients and families. 2. Hxciting—Expo- 
sure to cold, sudden changes of temperature, wet feet, 
poor or scanty food, especially the adoption of improper 
diet on weaning, keeping a child in a room the floor of 
which has been newly washed; dark, damp, low-lying 
localities. The disease is most frequent in winter and 
spring. 


DIFFERENCES BETWEEN CROUP AND DIPHTHERIA. 


Croup. 
1, There is a premonitory 
hoarse, metallic cough, without 
premonitory illness. 


2. Croup is only dangerous 
in consequence of its locality. 


3. This disease is sometimes 
preceded by catarrhal symp- 
toms which extend upwaids 
from the chest to the larynx. 

4, Croup being a local disease, 
the treatment consists mainly 
in subduing the local symptoms. 


Symproms.—The early 


DIPHTHERIA. 

1, There is a premonitory 
illness — shivering and fever, 
with sore throat—without pre- 
monitory cough. 

2. Diphtheria is dangerous 
per se, and the production of a 
false membrane is but one of its 
phases. 

8. The throat-affection tends 
to pass downwards to the respi- 
ratory tract. 


4. Diphtheria being a blood- 
poison, and causing great general 
depression, the treatment must 
be directed to combating the 
systemic mischief. 


symptoms resemble those 
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which initiate an attack of Measles—fever, Hoarseness, 
and a dry barking cough of that distinctive character 
which necessarily occurs when the rima gloitidis is con- 
tracted. Indeed, this cough is the characteristic 
symptom, and probably exists two or three days before 
it is sufficiently marked to excite maternal alarm. But 
to educated ears the cough is characteristic almost trom 
the commencement ; and if the child be requested to take 
a deep breath the harsh sound completes the diagnosis. 

The accession of the alarming symptoms generally 
occurs suddenly, and often in the night, the mother 
dating the attack from the commencement of the danger. 
The symptoms are very severe, but aggravated in frequent 
paroxysms; there is great difficulty of breathing from 
the congestion and swelling of the lining membrane of 
the larynx, and the diminution of the chink at its outlet, 
so that thechild throws its head back to put the parts on 
the stretch ; every breath becomes increasingly difficult, 
and the turgescence of the face and neck shows that an 
insufficient supply of air enters the lungs, notwith- 
standing the severity of the respiratory efforts; the 
cough is loud and brazen, the voice is hoarse, or 
absent, the pulse quick, and the skin hot and dry. 

In fatal cases, the lips and fuce become increasingly 
purple, the pulse small and thready, the lungs congested, 
and the patient dies from suffocation. In some cases 
death is preceded by Convulsions. 

DanceR.—This arises from the narrowing of the aper- 
ture for breathing consequent on the congestion and 
effusion present. The same amount of effusion into the 
sub-mucous areolar tissue elsewhere would be of no grave 
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consequence. This danger is diminished just in pro- 
portion as the cough becomes looser, and the secretion 
of the air-passages becomes thinner and more easily 
removed. 

EPITOME OF TREATMENT. 

1, Early Symptoms.—Acon., alt. Spong. 

2. Developed Croup.—Brom., K.-Bich., Iod., Spong., 
Ant.-Tart., Hep.-Sulph. | 

3. Scquele-—Hoarsenees, i etc.—Hep.-8., Phos., 
Carbo Veg., or Sulph. 

4, Predisposition. sini: Hep.-s., Calcarea. 

Leapine INDICATIONS. 

Aconitum.—Febrile symptoms ; spasm of the larynx 
causing dyspnwa; cough following exptration. Even 
when another medicine is indicated, it is often desirable 
to continue Acon. in alternation, to relax the Epes 
which often complicates the disease. 

Spongia— Hard, barking, whistling cough, with pain 
in the chest, and laboured breathing. See also Jod. 

Bromine.—Extreme congestion and swelling of the 
csr-passages, 80 that the child breathes with great diffi- 
culty, throws his head back, grasps at the throat, and 
evinces anxiety. A low dilution (1x ) should be adminis- 
tered (in turns with Acon., if the skin is hot and dry) 
every thirty or sixty minutes, till improvement ensues. 

Kali Bich—Cough with tough, stringy expectoration, 
Also when after several doses of Brom., relief is not 
experienced. , 

Iodium.— For scrofulous children, with symptoms 
resembling those of Spongia, Jod. may be administered 
internally and by inhalation. 
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Hep.-Sulph.—Loose metallic cough, with rattling in 
the chest, and difficult expectoration. This remedy is 
also useful during convalescence, to remove traces of the 
disease from the affected organs. But for this latter 
object, Dr. Nichol, of Montreal, recommends—- 

Sanguinaria.—In the catarrhal form, and to prevent 
extension of the disease, or its recurrence, no remedy is 
equal to this. According to the above authority, 
patients haying a predisposition to Croup or Trachitis 
lose it under a course of Sanguinaria. 

Arsenicum.— Should great exhaustion or typhoid 
symptoms set in, this remedy may be alternated with 
one having a direct affinity to the local lesion. 

Ant.-Tart-——Much rattling in the chest, and defective 
ability to detach the phlegm; cold bluish face, cold 
perspiration, and sinking of strength. 

Administration.—A dose every fifteen, thirty, or sixty 
minutes in severe cases; or every two, four, or eight 
hours, in mild cases or during convalescence. 

INHALATION.—This is a most effective method of 
. administering remedies in a disease so essentially local, 
and within easy reach of volatile agents. Jodine, 
Bromine, and Kali Bich. are specially valuable when ad- 
ministered in watery vapour. A few drops of the strong 
tincture of the remedy required may be dropped into a 
small tin kettle, kept boiling over the fire or over the 
flame of a spirit-lam p, and fixing a tin or paper tube to 
the spout, convey the vapour close for the patient to 
inhale. In very bad cases a sort of tent should be 
formed over the patient’s bed, and the steam conducted 
under it: by a tube. 
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AccessoRY Mrasures.—During the treatment, every- 
thing likely to excite or irritate the patient should be 
avoided. A partial or complete warm bath ; the throat 
should be fomented by means of sponges or cloths 
squeezed out of hot water, and a compress or flannel 
applied to the part when not fomenting; the feet and 
general surface of the body kept warm, and the air of 
the apartment raised to about 65° Fahr., and this tempe- 
rature uniformly maintained by day and night. The 
air should also be mots? as well as warm. 

During cold weather, or if the patient is very sugcep- 
tible, it is sometimes desirable to keep him in a large 
apartment, the air of which is made artificially warm and 
moist, for ten or fourteen days. , 

Diet anp Recien.—During the attack, water is 
almost the only article admissible, and may be given in 
small, frequent quantities; when recovery sets in, 
milk-and-water, arrowroot, gruel, etc. In the case of 
delicate children, of when great weakness suddenly 
occurs during the course of the disease, it may be neces- 
sayy to support the patient by essence-of-beef, and wine- 
and-water, etc., which should be administered in small 
quantities, at regular and frequent intervals. In the 
case of an infant at the breast, the mother should adopt 
the dietetic suggestions elsewhere given (p. 27). 

PREVENTIVES.— When Catarrh, with hoarseness or loss 
of voice, is noticed in a young child, he should be sedu- 
lously watched, and guarded against cold and damp, 
have a carefully-selected, light diet, and if any feverish 
symptoms exist, Acon. should be administered : or, in 
the absence of fever, Hep.-S. 
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XLIX.—Sniffles—Coryza. 

Infants sometimes suffer from an inflammatory affec- 
tion of the mucous lining of the nose, attended with 
abnormal secretion, which is occasionally so profuse as 
to interfere with breathing and suckling. Indeed, the 
child is often so severely affected that it can only breathe 
‘through the mouth, and suckling has to be abandoned, 
as it causes suffocation. : 

CausEs.—Exposure to draughts and cold, neglect, 
improper clothing, inherited Syphilis, etc. 

TREATMENT.—A conitum.—If given early, and repeated 
several times at short intervals, is often sufficient for the 
catarrhal form of the affection. 

Euphrasia.--When the affection extends to the eyes, 
with copious watery discharge from them. 

Mercurius.—Profuse mucous discharge, with sneezing, 
soreness and itching, and especially when the disease is 
of a syphilitic origin. 

Arsenicum.—W atery, excoriating discharge. 

Nux Vomia—Dry obstruction, or watery discharge 
during the day and stoppage at night. 

Sulphur.— Chronic cases. 

AocessoryY Mrans.—The interior of the nose should 
be frequently smeared with simple cerate, cold-cream, 
or tallow, to prevent the discharge from forming into 
hard crusts. In chronic obstinate cases the interior of 
the nostrils may be syringed with a solution of Mason’s 
perfumed carbolic acid. If suckling is difficult or im- 
possible the milk should be drawn, and the infant fed with 
it by means of a spoon till the complaint is modified. 
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i..—Cold—Catarrh. 


DEFINITION.—Inflammation of the lining of the air 
passages of the nose, eyes, and throat. 

This affection is by no means infrequent among 
children, and if neglected directly its first symptoms 
declare themselves, may run on to Bronchitis, or some 
other disease commonly attended by great fatality. We 
have already described the ‘ Snifies” which prevails 
among infants at an early age. 

CAUSES.—Exposure to wet, cold winds, sudden 
changes of temperature, etc., especially when the body is 
insufficiently clothed, after fasting, and when digestion 
is deranged ; deficient warmth when resting after the 
body has been heated or exhausted by exercises. Wet 
feet is a common cause. 

Symproms.—Cold usually comes on with slight 
shiverings, pain or a feeling of weight in the head, red- 
ness or itching of the eyes, obstruction of one or both 
nostrils with an increase of the natural secretion of the 
parts, the discharge being a thin acrid fluid. If now 
neglected, these symptoms may be soon followed by sore 
throat, mucous discharge, hoar seness, sneezing, dry 
cough, chilliness, general weakness, more or less fever, 
quick pulse, and loss of appetite. 

EPITOME OF TREATMENT. 

1. Earliest Symptoms.—Camph., Acon. 

2. Sneczing, defluction from nose, eyes, etc.,—Merc., 
Ars., Euph. 

8. Involvement of the throat, larynz or trachea.—Bell., 
Merc., Kali Bich. Spong., Hep.-S., Phos. 
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4, Extension to the Chest.—See “ Bronchitis.” 

LEADING InDICATIONS.— 

Camphor.—For the chilly stage. It should be given 
early, half a drop on a little loaf-sugar, or one or two 
drops on a piece of sugar, which should then be crushed 
and given in three-or four doses, at intervals of twenty 
or thirty minutes. Directly there is the least suspicion 

‘of cold, this or the following remedy should be given. 

Aconitum.—Early febrile stage, especially after ex- 
posure to cold winds. A dose every second or third 
hour. 

Arsenicum.—Copious hot, thin, excoriating discharge 
from the nostrils; lassitude and prvstration. 

Mercurius.—Itching, redness, and swelling of the 
nose, with copious thick, sometimes foetid discharge ; 
sneezing; sore throat; aggravation of the symptoms at 
night, and when warm. 

Chamomilla.—Catarrh of infants and young children, 
from suppressed perspiration. 

Nuz Vomica.—* Stuffy cold.” 

Euphrasia.—Profuse acrid fluent discharge from*the 
nose, and especially from the eyes. 

Dulcamara—Cold from damp, aggravated towards 
night and when resting. 

Accessory TReatTmMent.—The child should remain 
in a room the atmosphere of which is of a comfortable, 
uniform temperature. A warm bath should be given on 
going to bed, and the child well wrapped in an extra 
blanket, so as to favour the free action of the skin; this 
is still further promoted by drinking freely of cold 
water during and after the bath. 
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PREVENTION.—Except before the third month, and 
for decidedly delicate children, rapid cold bathing of the 
whole body is a grand method of preventing children 
from being chilled by exposure to cold air, which is other- 
wise beneficial. For delicate children, tepid may be used 
at first, and gradually reduced to cold, and the bathing 
done very quickly. The addition of Tidman’s Sea-Salt 
to the water favours reaction. Children should be’ 
exposed to the open-air daily, which tends to strengthen 
the body to resist atmospheric changes. Children 
should be properly clothed, especially the lower limbs 
and abdomen. Lastly, infants should be taught to use 
the nostrils for breathing in sleep instead of the mouth. 
This cannot be done too early, for the habit is difficult 
of acquirement if neglected till adult life. | 


LI—Acute Bronchitis. 


DEFINITION.—Acute inflammation of the mucous 
Mining of the bronchi—the air-tubes of thelungs. It isa 
diffysed disease, involving more or less the smaller tubes 
of both lungs, thus differing from cold or catarrh, which 
only affects the lining membrane of the nose, throat, 
and eyes. When the upper portion of the chest is 
chiefly affected, patients often describe it as a “‘ Cold im 
the chest.” 

Bronchitis is one of the most important diseases of 
early childhood, on account of its frequency, its liability 
to complication with Pneumonia, and the danger from 
suffocation which the accumulated mucus involves. . In 
1871, out of a mortality occurring at all ages from this 
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. ince | in England of 46,384, no fewer than 18, 245 took 
‘llce’in Gfiildren under the age offive years ‘and out of 
this number 9,754 ‘were.undet one year. 

Cavsrs.—Exposnre to cold dranghts of air, to keen 
cand cutting: ‘windsor sudden changes of temperature ; 
fistifficient clothing; inhalations of dust, smoke, or 
other irritative substances. Bronchitis also arises during 
‘the course of other diseases—Measles, Hooping-cough, 
etc:—especially in weakened children. 
Symproms.—Bronchitis usually begins with the symp- 
tome’ of 8 common cold—feverishness, headache, lassi- 
tude, cough, etc. These are soon attended with a feeting 
of tightness or constriction in the chest, especially the 
front portion; the breathing becomes oppressed and 
hurried, with wheezing or whistling sounds ; there is 
severe cough, which is at first dry, but is afterwards 
attended with viscid and frothy expectoration, which is 
sometimes streaked with blood, subsequently becoming 
thick, yellowish, and purulent. The pulse ig frequext, 
often weak ; the urine scanty and high-colonred ; the 
tongue foul; there are throbbing pains in the forehead, 
and aching pains in the eyes, aggravated by the cough, 
with other symptoms of fever. Nursing clildren suck 
with difficulty, or do so eagerly for .a short time, and 
then desist from’ interrupted breathing, throw the head 
back, and commence coughing or crying. The usual 
cause of death in Bronchitis is the complete obstruction 
of the bronchial tubes with muctis. There ts lap’ 
daniger of its Jeading to fatal collate oa the lunly, “e8pe- 
cially in early infancy. He 
~The unfavourable symptdms. are—cold pentpirations, 
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covering the skin ; pale and Hvid cheeks and lipg; cold 
extremities ; rapid respirations, the ale nasi beiny 
widely dilated at each breath ; drowsiness ; extreme pros- 
tration, rattling, and a sense of siiffocation in the throat ; 
and complete insénsibility,-ending in death. Convul- 
sions towards the end of an attack generally indicate 
collapse of the lung and impending death. In favour- 
able cases, the disease begins to decline between the 
fourth and eighth day, and under good treatment and 
management soon disappears. 

BRONCHITIS AND CroupP.—These diseases may bt coa- 
founded, but by putting the ear or a stethoscope to the 
chest, or between the shoulder-blades, moist crepitant 
rales may be heard more or less in all portions of the 
lungs. In Croup, the lungs are free, but the respiratory 
murmur is feeble, from zmpediment in the throat to the 
ingress and egress of air. 

TREATMENT.—Aconitum.—All cases with febrile symp- 
toms, especially at the commencement, when it may be 
expected to abridge the attack, or even arrest it at once. 
Further indications are—a short, fard cough, from 
tickling of the windpipe and chest, causing frontal 
headache ; burning and soreness in the chest. 

Antiméntum Tari.—Diffased Bronchitis, with wheezing 
in the chest; paroxysms of suffocative cough, with copious, 


1 Bronenitis,—Ani.-Tart.—A striking case of cure by this 
remedy recently occuzred in the authgg’s practice, On September 
16th, 1872, we,reccived aa urgent telegram from Bexley to visit a 
ehild about four months old, the only male child in a lerge femily. 
The rattling of mucus and the dyspnea were so extreme that the 
practitioner, who had been én the house all day, the parents, and 
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loose expectoration, sickness being often induced by the 
accumulation of mucus; dyspnoea, palpitation, and 
headache. 

Bryonia.—Acute attacks of children with rapid and 
difficult breathing, suffocative cough, great agitation 
and anxiety. Bry. is chiefly valuable when the large 
air-tubes are implicated, and when coughing appears to 
‘ive pain; but it is far less so when the inflammation 
extends to the smaller tubes; in the latter case, Ant.- 
Tari. is superior. 

‘Kali Bich—Catarrh running into Bronchitis, with 
stringy, tenacious mucus, cough, and dyspnoea. 

Ipecacuanha, — Spasmodic Cough; retching and 
vomiting of: mucus. 

Arsenicum.— Weakly children, with anxious, laboured 
breathing, and defective ability to expel the accumu- 
lated mucus. 





the nurse, had all abandoned hope: the lips and cheeks were livid, 
the extremities cold, and the bronchial tubes, with their extensive 
ramifications, were so choked-up with the secretions that breatuing 
was almost suspended. We had Ant-Tart, 2x in our pocket-case ; 
and, after a short examination, we gave about a grain of the tritu- 
ration, Ina few minutes improvement was perceptible; in thirty 
minutes we administered a second dose, and before we left the house, 
all were confident that the condition of the child bad been com- 
pletely reversed, and that recovery was probable. This improve-- 
ment was subsequently maintained; in a fow days the child was 
brought to us in Londen, and in a little more than a week the 
infant had so far recovered that treatment was discontinued. In 
' this egge.Ant.- Tari. promptly relieved the blocked-up tubes, permitted 

& eotbineance of oxygen into the blood, and so turned the‘ebBing” 
tide of life as to lead to the recovery of the infunt, - 
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Phos., Verat.-Vir., and Sulph. are additional remedies _ 
sometimes required. 

Administration—A dose every two to four hours ; 
during recovery, thrice daily. 

Acczssory Mrasures.—The patient should be kept 
in a warm atmosphere (65 to 70 degrees), which should 
be moistened by steam or evaporation of water from 
shallow dishes placed near the bed; or a kettle may be’ 
kept boiling on the fire so as to moisten the air by its 
jet of steam sent into the room. Ventilation of the 
apartment, however, should not be neglected. 

Hot linseed-meal poultices applied to the chest and. 
back are beneficial, as they relieve congestion. The 
posture of the little patient is also important; he should 
be propped up mm bed, as directed in the next Section 
(p. 156). Anointing the chest with olive-oil, particu- 
larly if the child be delicate, or reduced in strength by 
the attack, is an accessory of great importance. The 
oil may be rubbed geritly into the body for four or five 
minutes, and the operation will be found soothing and 
strengthening. 

Dret.—During an attack, gum-water, barley-gruel, 
beef-tea, jelly, etc. Cold water, in frequent draughts, 
favours the healthy action of the skin, and is the most 
appropriate beverage. In feeble children, exhaustion is 
liable to come on, requiring nutritious support, Cod-liver 
oil, etc.; the letter is often an impertant item in the 
treatment of Bronchitis, but should only be administered 
after all acute symptoms have passed off. During con- 
valescence, undue exposures must be guarded s@fiinst 
until the constitution has been strengthened and inured 
L 






154 DISEASES OF THE RESPIRATORY SYSTEM. 


by warm bathing, gradually reduced to cold as the 
reactive power of the child permits. 


LII.—Inflammation of the Lungs (Pneumonia). . 


DEFINITION.—An acute inflammation of the lung- 
tissue, accompanied with severe fever. The symptoms 
generally come on insidiously, and in favourable cases 
¢he inflammation disappears rapidly ; leaving, however, 
the morbid products of the disease. Resolution may 
take place in from five to ten days. 

‘ VARIETIES.—-Pneumonia may affect one lung or both; 
it may also be complicated with Pleurisy. The base 
_ and posterior portions of the lung are the most frequent 
séats of inflammation. | 

Symproms. — Feverish restlessness ; a burning, dry 
skin, especially in the region of the ribs and armpits; 
short, hurried breathing, more hurried than in Pleurisy; 
but not attended by the acute pain of the latter disease ; 
frequent short, dry cough, with expectoration of viscid, 
tough, sticky matter, of a pale-green, yellow, or rusty 
colour—the latter colour especially being characteristic. 
But children under three years of age seldom expecto- 
rate. The nostrils flap, and there is no moisture in 
them and no tears in the eyes; there is great thirst ; 
impeded speech ; variable pulse; scanty, high-coloured, 
hot urine; the child lies on the affected side, or on the 
back, and breathes by his open mouth, which becomes 
dry in consequence. A weak, irregular, and thready 
pulse, lividity of the face, extreme difficulty of breath- 
ing, bluish lips, and great prostration, are unfavourable 
indications. On the other hand, easier and less rapid 
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breathing, copious expectoration, moisture of the mouth 
and skin, and sudden abundant discharge of urine, arc 
favourable signs. Even bleeding from the nose, or Diar- 
rhoea, occurring at the crisis, should encourage the hope 
of a favourable termination. 

Causes.—In children, Pneumonia often accompanies 
or follows severe Bronchitis. Prolonged exposure tp 
cold or wet; a thorough chill; living in a cold, damp 
atmosphere ; a chill from removing the clothing or lying 
on the grass after exercise, as football, running, ste. - 

EpiItoME oF TREATMENT. 

1. Early Symptoms.—Acon., alone for somé time; ta 
be alternated with Phos. if the symptoms do not yield.‘ 
Acon. is generally sufficient if administered early. 

2. Pleuritic Complication.—Acon. first; afterwards Bry. 
alone or in alternation with Phos. 

3. Bronchial Complication —Aut.-Tart. 

4, With typhoid symptoms.—Ars., Bapt., Rhus Tox.,, 
Verat.-Vir. 

LEADING INDICATIONS. 

‘Aconitum.—Fever symptoms; short, rapid breathing ;- 
full pulse. 

Belladonna.—Short, dry cough; flushed face; head- . 
ache. Chiefly useful in the first stage. 

Phosphorus. — Difficult breathing; rusty-coloured' 
sputa ; pain under the breast-bone. This is the chief 
remedy. 

Bryonia.—Pain on coughing,in taking a deep breath, or 
moving (Pleuro-Pneumonia); yellowness of complexion. 

Antimonium Tart.—Rattling of phlegm in the chest ; 
white, frothy expectoration ; swjfocative sensation. 
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Ars.—Great prostration, or cases complicated with 
chronic Bronchitis. Zod.—In scrofulous children ; dlvcd- 
streaked phlegm. Sulph.—Tedious cases. Phos., Ars., or 
Bapt.—Brown lips, teeth, and tongue, prostration. Carbo.- 
Veg. or Ars.—Foul breath, putrid expectoration. Ver.- 
Vir.—Severe fever; vomiting or purging ; insensibility. 

-AccESsORY Mrans.—The child should be placed in 
warm room (60° to 65°), and have only light bed-cover- 
ings; for cold air irritates the lungs, and heavy bed- 
clothes render the skin hotter and drier, and add to the 
discomfort and danger of the patient’s condition. A 
warm wrapper or dressing-gown should always be in 
readiness, so that if the child suddenly asks to be taken 
out of bed, he’may not be exposed to any risk of taking 
cold. Another important point is the posture of the little 
patient. He should not be laid quite flat, but somewhat 
propped-up in bed; this posture—necessary in all in- 
flammations of the chest—tends to obviate the stasis of 
blcod in the lungs, by favouring its freer general circula- 
tion, and enables the patient to take an easier and deeper 
breath. <A large, thick, linseed-meal poultice, or spongw- 
piline, to fit the chest in front and back like a bodice. 
A continuous poultice is one of the best methods of pro- 
viding for the local loss of vitality in Pneumonia. If 
the patient be very weak, inunction with olwe-oil (see 
preceding Section) is often udvisable. The patient 
should be kept yery quiet, have mucilaginous drinks, 
little pieces of ice to suck, and farinaceous diet. In 
short, the “ accessory treatment” should be mainly the 
same as that recommended in the Section on Enteric 
Fayer, pp. 7-24. 
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LIII.—Inflammation of the Pleura (Pleurisy). 


Derinition.—Acute inflammation of the covering of 
the lungs and lining of the chest, usually affecting one 
side only. When uninflamed, the above membrane 
has a smooth, lubricated surface to facilitate the free 
movement of the lungs; inflammation destroys this 
polished surface, so that any movement of the lungs, ‘ as 
in breathing or coughing, becomes difficult and painful. 

Symproms.—Pleurisy generally comes on quickly and 
violently, with chills, and severe siabbing pains in the 
chest. 

The character of the cough, breathing, and pain reveals 
very much as to the variety of the inflammation of the 
chest from which the child is suffering. In Pleurisy 
the breathing is hurried, the child does not take a full, 
deep breath, and breathing is frequently interrupted 
by a stitch or caich, or by a cough, which is frequently 
short and dry, and occasions a sharp stabbing pain 
below the nipple, about the fifth or sixth rib. There is 
dso a parched tongue; flushed face; hard, wiry, quick 
pulse (about 100 in the minute) ; scanty, high-coloured 
urine ; and the patient desires to lie on the affected side, 
or on the back. In slight cases there may be only a 
pain in the side, with some congh, fever, and weakness, 
differing greatly from the prostration of Pneumonia. 
When the lung is also involved, the i a is 
copious and blood-streaked, 

The inflammation, however, soon terminates in one of 
the following ways: by resolution, when the two surfaces 
of the pleura regain their natural smooth character, or 
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the inflamed and roughened surfaces become more or 
less adherent (with a probability of the disease becoming 
chronic); or effusion takes place, and a dropsical fluid 
separates the surfaces—a condition known as Hydro- 
thorax. Where there is much fluid effused there is 
great difficulty of breathing, and considerable danger 
to life. 

A professional examination of the chest is necessary 
to arrive at a correct diagnosis, otherwise it is often 
impossible to distinguish between real and false Pleurisy, 
or between this and other chest inflammations. 

CausEes.— Exposure to atmospheric changes, and 
checked perspiration, especially in persons of feeble 
constitution. ‘Pleurisy is also liable to arise during the 
course of fevers, or from the extension of inflammation 
from a neighbouring organ to the pleura; or it may be 
set up by mechanical injuries. 

REMEDIES.— Aconitum.—If administered early, and 
before effusion or adhesions have occurred, -Acon. may 
alone be sufficient. A dose every two hours till the dry 
skin, thirst, and sleeplessness are relieved. 

Bryonia.—Short, laboured, anxious, catching breathing, 
performed almost entirely by the abdominal muscles ; 
frequent cough, which shakes and pains the side, either 
dry or with expectoration of glairy mucus; weariness, 
irritability, and restlessness. 

As long as the febrile symptoms continue, Acon. may 
be alternated with Bry. These remedies often suffice to 
cure the disease in a day or two; or, if given early and 

_at short intervals, in a few hours. 
Arsenicum.— Prolonged cases with much effusion, op- 
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_ pressed breathing, suffocative attacks, general coldness, 
and exhaustion. 

_ Sulphur.—As an intercurrent remedy, during conva- 
lescence, and to prevent relapse. 

ADDITIONAL RemEDIES—Kali Hyd. (chronic cases, 
and to favour absorption of effusion); Tod. (strumous 
children); Ant.-Tart. (retching and profuse expectoration)s 
Phos. (Pleuro-Pneumoma); Tannin*(profuse effusion). 

Accessory Mrans.—The little patient should be kept 
perfectly quiet in bed, and propped up somewhat, ’as 
directed under Pneumonia (p. 156). The diet should be 
light—milk-and-water, thin gruel, Neave's food, arrow- 
root, and light broth ; and frequent sips of cold water to 
quench thirst. In case of effusion into the pleura, as 
dry a diet as possible should be given, so that, by dimin- 
ishing the quantity of fluid taken into the body, the 
blood is deprived of necessary liquid, and a stimulus is 
thus furnished to absorption. Poultices of hot linseed- 
meal, frequently renewed, or wrung-out hot flannels, 
applied to the chest, generally afford much relief. A 
light flannel bandage round the chest or crossed over the 
shoulders moderates the pain by gently restraining the 
movements of the ribs. But the bandage must not be 
applied too tightly. When the pain is referred to the 
epigastrium, and attended with marked oppression of 
breathing, it is indicative of Inflammation of the Pleura 
overpowering the diaphragm ; and the bandage just 
recommended should be applied over the abdomen so as 
to restrain somewhat the action of the diaphragm. 

When effusion has occurred, and there is no evidence 
of absorption taking place, the Pneumatic Aspirator should 
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be employed to evacuate the pleural contents without 
delay, especially when there is much dyspnoea, and when 
the collection of fluid is large. 


LIV.—Cough (Tussis).2 


Cough is only a symptom, but at times it may be so 
prominent a one as to appear to demand exclusive atten- 
tion. The act of coughing is one of forcible or violent 
expiration, and may be caused by irritation of the 
mucous membrane of the air-passages, inhalation of 
dust, derangement of the stomach, etc. 

TREATMENT.—Acomitum.—Hard, dry, iritative cough, 
with feveriskness. If administered promptly for the 
cough which initiates Bronchitis, Croup, Hooping-cough, 
etc., Acon. is generally sufficient to prevent the develop- 
ment of those diseases. The power of this remedy over 
the affections of children is only known to those whc 
have frequently used it. It is especially valuable if 
given in the evening, when children have not to be again 
exposed to atmospheric changes. . 

Belladonna. — Tickling in the throat; dry, hoarse 
cough, worse in the night; spasmodic cough, with flushed 
face. 

Antimonium Tart.— Wheezing and rattling of mueus. 
with defective power to remove it; inability to lie down. 

Ipecacuanha.—Reiching, or vomiting of phlegm; con- 
vulsive, suffocative cough. 

Bryonia.—Pain in the chest when coughing ; yellow 
or blood-streaked phlegm. 


1 See Homerpathic World, vol. viii., pp. 188-5, 
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Phosphorus. Hoarse cough, with pain under the 
breast-bone ; rusty-coloured phlegm. 

Drosera.—Spasmodic cough, with irritation in the 
windpipe, and especially if there is fear of Hooping-cough 
(also Jpec.). 

Spongia.—Dry, hard, barking cough, with tickling or 
burning in the windpipe; hoarseness. 

Cina.—Cough from the irritation of thread-worms, 

Chelidonium.—Dry cough, and shortness of breath on 
walking, due to enlargement of liver. Skin yellow, 
evacuations pale. 

_ ADDITIONAL REMEDIES.—Hepar-S., Cont., Hyos., Sam- 
bucus, Coral., Verat., Caust., Merc., Tod. 

Accessory TREATMENT.—The diet should be light 
and given in small quantities, particularly if there be 
fever. A cold sponge-bath every morning, and frequent 
out-door exercise, will often overcome a susceptibility 
to this affection. -A good draught of cold water taken 
in the morning, and also on retiring, is both preventive 
and curative of cough. Lastly, children should be in- 
stracted to make direct voluntary efforts to restrain the 
frequency and violence of conghing; for the result of 
such efforts will be found greatly to mitigate this 
symptom. 

See also the Sections on “ Hooping-cough,” pp. 83-8, 
“ Pleurisy,” pp. 157-60, “ Bronchitis,” pp. 149-54, 
“ Inflammation of the Lungs,” pp. 154—6, and “‘ Croup,” 
pp. 140-5. 
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CHAPTER VI. 


« DISEASES OF THE DIGESTIVE SYSTEM. 


LV.—Tongue-tie (Lingua Frenata). 


On the under surface of the tongue there is a fold of 
tissue-like mucous membrane, called the frenum lingue, 
which connects the tongue with the floor of the mouth. 
Congenital fongue-tie is said to exist when the attach- 
ment of the frenum extends along the whole under 
surface of the tongue to its tip. But this condition is 
extremely rare, and, even when it exists, seldom gives rise 
to any real inconvenience. The difficulty of speech with 
which it is sometimes associated proceeds from deeper 
causes, involving the sensorium. When, however, the 
attachment of the franum is very thick and extensive it 
may form a mechanical obstacle to sucking, by render- 
ing it impossible to produce the necessary vacuum in 
the mouth. When, therefore, any difficulty of sucking 
exists, the state of the frenum lingue should be examined, 
and, if necessary, divided. The little operation may be 
performed as follows. The infant should be made to 
cry, by which act the frenum will be fully exposed ; 
then, by means of a pair of round-ended scissors, keeping 
the points towards the back of the mouth, a very light 
notch only should be made. The backward direction 
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of the scissors, and the small extent of the snip, are 
necessary to avoid wounding the artery of the franum, 
an accident that might give rise to serious hemorrhage. 


LVI.—Inflammation of the Mouth— (Sicmatitis). 


Symptoms.—Heat, redness, dryness, and ulceration of 
the mucous membrane of the mouth ; slight swelling and 
pain of the tongue, cheeks, gums, and palate; fcetid 
breath, and salivation may also be present. 

TREATMENT.—Mercuris.—Slight cases; foetid breath, 
and abundant flow of saliva. 

Kali Chloricum. — When mercury has been ad- 
ministered in excess; or when there is great soreness, 
foetid breath, and ulceration. A wash (10 grs. to 
water %j), or the 1x trituration may be used. 

Hydrastis.—Swelling, dark redness, and soreness of 
the tongue, gums, and cheek ; ulceration of the lips and 
tongne; tenacious mucus in the mouth. 

China.—When the acute symptoms have subsided. 

Accessory Mrans.—The most frequent causes are 
want of cleanliness, and errors in diet. The first care 
should be to remove the causes, where discoverable; the 
food being principally milk, or milk and soda-water. 
When there is prostration, beef-tea or good animal broth 
is requisite. 


LVII.—Cancrum Oris (Gangrena Oris)—Canker of the 
Mouth. 
DEFIniTIon.—A sloughing or gangrenous ulcer of the 
mouth, occasionally occurring in ill-fed children from 
two to six years old, especially in low, damp situations. 
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Symproms.—The inflammation generally begins at 
the edges of the gums opposite the incisors of the lower 
jaw ; the gums are white and spongy, and separate from 
the teeth, as if Mercury had produced its specific effects. 
Ulceration begins and extends along the gums until the 
jaws are implicated ; and, as the discase advances, the 
cheeks and lips swell, and form a tense indurated tume- 
faction. The teeth are apt to fall out; and the breath 
to become intolerably foetid, from a gangrenous con- 
dition. There is generally enlargement and tenderness 
of the submaxillary glands. In severe forms of the 
disease, the destructive process rapidly extends, so that 
in a few days the lips, cheeks, tonsils, palate, tongue, 
and even ‘half the face, may become gangrenous, the 
teeth falling from their sockets, a horribly foetid saliva 
and fluid flowing from the parts (Azthen). 

ReMEDIES.—Merc. (canker not caused by Mercury) ; 
Mur.-Ac. (associated with severe disease—Measles, etc.); 
Nit.-Ac. (from excessive doses of Mercury); Ars. (exten- 
swe disorganizations of the mouth, extreme prostratwon) ; 
Sulph.-Ac. (rapid spread of ulceration) ; Sulph. @hronie 
cases). A wash of Kal Permang. will diminish the 
foetor and assist the healing process. 

GENERAL TREATMENT.—Strong beef-tea, raw eggs 
beaten up in milk, and Cod-liver oil, are generally 
necessary. The gums, teeth, and mouth should be 
frequently cleansed. In addition to, or instead of, Kale 
Permang., Mason’s perfumed Carbole Acid, diluted with 
water, makes an excellent wash for the mouth. 


1 See Homeopathic World, vol. viil., pp, 83-4. 
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LViIII.—Thrush—Sore Mouth (Aphthe). 


DEFINITION.—An inflammatory product, consisting of 
numerous minute vesicles, resulting in white patches, 
on the lining membrane of the mouth and throat. The 
white patches are now known to be certain microscopic 
parasitic plants—the Leptothria buccalis, and the Ovdium 
albicans,—the sporules of which increase with great 
rapidity, and form tubular fibrils. There is also an 
increased formation of epithelial scales. The unhealthy 
secretions of the mouth, particularly when acid, form a 
midus for the vegetation. 

Causes, — Unhealthy character of, or insufficient 
breast-milk ; unsuitable quality or quantity of food in 
infants fed with the bottle or spoon (especially sour milk, 
and imperfectly washed feeding-bottles), neglect of 
general cleanliness,- bad drainage, etc! A scrofulous 
constitution may operate as a predisposing cause. The 
disease also occurs during the course of Measles, 
Entevic fever, and Consumption; it is then generally 
indicative of an early fatal termination. 

SyMpToms.—There is generally some febrile disturb- 
ance; the child is fretful, often refuses the breast on 
account of pain experienced in sucking; there is usually 
vomiting, and a thin, watery diarrhoea, caused by de- 


1 In certain insanitary localities in London, and in other places 
where the same conditions exist, Thrush is always epidemic. When 
sanitary arrangements are very defective, children suffer to an 
aggravated extent, and not unfrequently die. Such places are not 
inaptly described as ‘‘ nesta for Thrush.”’ 
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ranged intestinal secretions. The local symptoms con- 
sist of innumerable white specks, like little bits of 
curd, which are sometimes so connected ag to form a 
continuous, dirty, diphtheretic-like covering over the 
tongue, gums, palate, and inside of the cheeks and lips. 
In severe cases, vegetations line the whele interior of the 
mouth, and extend even to the fances and down the 
gullet ; the nates also become red and excoriated by the 
acrid secretions ; the parasitic plants, however, are not 
developed on the interior of the stomach or bowels, but 
‘are restricted to those portions of the mucous tract 
which are studded with scaly epithelium. 
Proenosis.—In children otherwise strong, Thrush, 
which is caused by improper food or want of cleanliness, 
may be readily cured by one or more of the following 
remedies, and by correction of the faulty hygienic con- 
dition. If it occurs as a complication in the course of 
an exhaustive disense, or after a lengthened course of 
improper food, in which the digestion and assimilation 
of nourishment must be necessarily imperfect, the pres- 
pect of recovery becomes proportionately dimintshed. 
Diarrhoea, too, is by no means infrequent, especially in 
feeble children, and increases the gravity of the case. 
Locan TREATMENT.—Boraz.—The mouth should be 
washed with a weak solution of Boraz (ten grains to one 
ounce of: water), by means of a soft brush. Or Borax 
and Glycerine may be used, half a drachm of the former 
to one ounce of the latter. The infant will swallow 
sufficient for a dose each time the solution is used. 
Before using the oraz, the infant’s mouth should be 
well cleansed with a piece of linen rag squeczed out of 
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warm water. Borax has a specific power over this 
affection, and if the disease be limited to the mouth, will 
cure it without the aid ofany other remedy. 

Sulphurous Acid.—This is a valuable local remedy, 
and may be applied by means of the spray-producer, two 
or three minutes at a time, twice a day. The acid 
should be diluted in the proportion of one part to five of 
water. A more agreeable way of using the acid is to' 
apply a solution of Sulphite of Soda (3]., aqua 3j.): the 
acid is generated in the mouth, and destroys the para- 
sites in one or two days. 

Kali Permang.—A solution of three grains of the 
pure salt to the ounce of water may be used when the 
breath is fartid. 

Emothent fiads.—Infasion of Linseed, thin solution 
of Borax and honey, etc.—are grateful and useful. 
Vinegar, Carbolic acid, etc., ailnted with water, are also 
recommended as local applications or gargles to cleanse 
the affected surfaces. 

CONSTITUTIONAL TREATMENT.— When Thrush is asso- 
ciated with constitutional symptoms, local treatment 
will be insufficient, and one or more of-the following 
remedies should also be administered :— 

Mercurius.—Dribbling saliva, offensive breath, Diar- 
rhoea, etc. ; if administered when the white specks first 
appear, it is often alone sufficient. A dose every six 
hours. 

Arsenicum.—Dark colour of the eruption ; offensive 
odour from the mouth ; severe diarrhcea and great con- 
stitutional prostration. 

Carbo Vegetadilis.—This has similar indications to the 
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last, and may be given if that remedy fails to effect more 
than a partial cure. 

Sulphur may follow any remedy, if the latter does no 
farther good ; or, when the Thrush has nearly subsided, 
to prevent a relapse ; also where there are eruptions on 
the skin, or sour-smelling breath. 

Aocrssony Mxrans.—The point of first consideration 

*is suitable diet. IfThrush be distinctly traceable to any 
disease in the mother which cannot be quickly cured, 
the infant should be at once provided with a wet-nurse, 
or weaned, and fed with Sugar-of-Milk, or cow's milk, 
diluted with water (se p. 30). Sweets—because they 
speedily ferment and aggravate the evil—are not to be 
allowed. 

Every variety of starch-food is unsuitable for an 
infant (see p. 31), and no food but breast-milk, sugar- 
of-milk, or cow’s-milk diluted, should be used. 

Strict cleanliness is particularly necessary. After each 
meal the mouth should be washed, to prevent the accu- 
mulation of milk about the gums. This simple measure 
will often. prevent the appearance of Thrush. Ir like 
manner, the mother’s nipple should be cleansed each 
time after giving it to the infant. Well-ventilated 
rooms, and abundance of out-of-door air, every day, in 
suitable weather, will prove of extreme value, rendering 
the secretions more healthy, and raising the tone of the 
general system. 


LIX.—Disorders of Dentition. 


To enable our readers to recognise the disorders of 
dentition (in itself a natural process), we have briefly 
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sketched the progress of healthy teething. There are two 
sets of teeth: the first—the milk teeth—appears during 
the first two years of life, and fall out about the seventh 
or eighth year. As the first set falls out it is replaced 
by the permanent, which is not completed till adult life. 

The milk teeth generally appear in the following 
order :—About the sixth month the two middle incisors | 
of the lower jaw, followed in a few weeks by the corre- 
ponding incisors of the upper jaw; next appear the 
two outside incisors of the lower jaw; and soon gfter, 
those of the upper ; after another interval of perhaps 
about two months, the first four molars, then the eye- 
teeth, and lastly, four other molars, completing, by 
about the second year, the teeth of the first get. Should 
there be any little deviation from this order, or should 
dentition be a little prolonged, no great importance. 
need be attached to it. 

Although Dentition-is a natural process of develops 
ment, in many children it is a trying one, and may even 
call into fatal activity latent tendencies to disease. In- 
deed,”in the Registrar-General’s last annual report 
(1873) no less than 4,000 deaths are ascribed to this cause. 
In consequence of the increased activity and excitement- 
in the vascular system, combined with thenervous irrita- 
tion which sometimes attends Dentition, local or consti- 
tutional disturbances are likely to arise in delicate or 
strumous children. Rickets, for example, greatly in- 
fluences the progress ofteething. If this disease sets in 
previously to the commencement of Dentition, the evolu- 
tion of the teeth may be almost indefinitely delayed; or 
if some are already cut, further progress is arrested. 
M 
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Rickety children of eighteen months or two years old 
may often be seen witb very few teeth, and those few 
black and carious. In Tuberculosis and congenital 
Syphilis, on the other hand, the teeth are cut early, and 
before the frame is sufficiently consolidated to sustain 
the necessary changes. 

‘Symproms.—Cough, with wheezing breathing ; rest- 
lessness, starting as if in fright, or interrupted sleep ; 
sudden occurrence of febrile symptoms ; hot, swollen or 
tender gums, and increased flow of saliva; various 
eruptions on the head or body; derangement of the 
digestive organs—sickness, Diarrhoea, or Constipation ; 
and sometimes, Spasms and Convulsions. Diarrhoea and 
other symptoms of Indigestion are most frequent in the 
summer and autumn, and when, therefore, children are 
most exposed to sudden changes. 

Causes. — Strumous constitution; Rachitis. The 
exciting causes are irregular feeding ; excessive feeding ; 
improper quality of food. Disordered Dentition is often 
coincident with a change of diet from the mother’s milk 
to various articles which are unsuited to the age of the 
child. Other causes are—keeping the head too hot ; too 
little out-of-door air, etc. By such means, the nervous 
system is disturbed, the stomach is disordered, and rest- 
lessness, crying, Colic, and even Convulsions follow. 
Inflammatory affections of the gums, or disproportion 
between the jaw and the number and form of the teeth, 
are'also causes of suffering. (See the next Section.) 
Frequently these causes may be avoided, and the suffer- 
ings of Dentition reduced to a maininium, even in 
strumous constitutions. 


e 
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Not a few cases of disordered Dentition are referable to 
the mother. Worry, fits of anger, overheating, fatigue, 
etc., may so poison the blood of the mother, that, unless 
the milk be first withdrawn, and nursing suspended until 
physical and mental calm be restored, Convulsions, Fever, 
Diarrhcea, or even sudden death, may result. 

EPrroMe oF TREATMENT. 

1. Lrregular Dentition.—Cale.-Carb. (too early or late); 
Phos.-Ac. (excessive weakness; rachitic constitution ; see 
also Section 31, Rickets); Silic. (perspiration about the 
head when falling asleep ; Krea. (thin, writable children 3 ; 
early dental decay). 

2. Feverishness, etc.—Acon ; Cham. (fretfulness ; one 
cheek pale, the other flushed). (See Section 23.) 

3. Sleeplessness, etc.—Coff. (playful excitability) ; Bell. 
(flushed face); Gels. (simple wakefulness); Krea. 
(agitation). (See Section 41.) 

4. Convulsions.—Bell., Cham., etc. (See Section 85.) 

5. Diarrhea.—Cham. (sudden starts ; pinching pains ; 
slimy | or yellow, sour-smelling, offensive motions) > Merc. 
( gree or bloody) ; Coloc. (Colic); Podoph.(parorysms o 
pain, with Prolapsus Ant); Bell. (nervous trritability 
flushed cheeks); Oale. or Sulph. (scrofulous children) ; 
Ars. (with emaciatwn). (See Section 65.) 

6. Constipation.—Bry., Nux.-V., Sulph., Acon. (See 
Section 70.) 

Aconitum.—Feverishness, restlessness, and inflamed 


gums. 

Chamomilla.—Bilious Diarrhcea, with intestinal .irri- 
tation; cough with wheezing ; circulatory disturbances ; 
fretfulness. 
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Calearea.—Valuable for scrofulous children ; also in 
cases complicated with slimy or mucous Diarrhea. This 
remedy is not so useful during an acute attack as it is 
between attacks, to correct the constitutional weakness. 

AccEssoRY TREATMENT.— Regularity in the times of 
feeding and sleep; correction of any habits in the mother 

«which may affect the child unfavourably ; restriction to 
suitable quantities of food at one time. Neave's Farina- 
ceous Food, prepared according to the directions sup- 
plied+ with it, is generally the best artificial diet for 
childrén. Keeping the head cool and the feet warm, 
washing the child daily in cold water, and_allowing 1 to 
be much in the open air, tend to prevent determination of 
blood to the head. 


LX.—Decay of the Teeth. 


The function of the teeth is so important that it is 
impossible to over-estimate the necessity of exercising 
due care in their management during the whole period 
of childhood. <A good set of teeth is one of th¥ best 
guarantees a child can possess of good digestion and 
prolonged health ; and this blessing it is generally pos- 
sible to attain by the exercise of early care. A large pro- 
portion of the patients who come under our observation, 
including persons of all ages, suffer from a more or less 
deteriorated state of the teeth and gums. Our opportu- 
nities of investigating this subject have been extensive, 
for it is one of the points upon which we make definite 
inquiry, more especially in cases of Indigestion and de- 
fective nutrition. Our own observations are confirmed 
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by dentists of long practice, who have noticed the in- 
creasing prevalence of carious teeth. 

CausEs.—The early decay of the teeth is due, in a 
great measure, to preventible causes, the chief of which 
are the following :— 

1. A Crowded State of the Teeth.—In some children the 
jaws are so small or irregular that there is not suffi- 
cient room for proper development. The consequence is 
that they overlap, and, growing against each other, 
damage the enamel. Moreover in this condition, there 
is greater probability than in a normal condition that 
particles of food will adhere and not readily remove from 
their. lodgment, and that in their decomposition the 
formation of caries will be favoured. ° 

2. Insufficient Use of the Teeth. This is consequent on 
the kind of food taken, and on its preparation. The 
prevalent use of sops and of soft new bread is productive 
of much evil. Nothing is more suitable for a child, 
with the incisors cut, than a crust of stale bread, or a 
bone, on which to exercise and harden the teeth and 
gums. ‘The result of insufficient use of the teeth is that 
the jaws are imperfectly developed, the gums become 
soft and spongy, the teeth grow irregulariy, are easily 
loosened, and drop out. For it is with the teeth as with 
all other organs and functions of the body, the less they 
are employed for the purposes to which they are assigned, 
the more rapidly they become enfeebled and degenerate. 
Resistance gives strength. The resistance of tough food 
affords that healthy pressure which promotes circulation 
in the vessels, gives fixedness to the teeth, and necessi- 
tates-the formation of that hard texture which wears 
well even when the enamel is gone. 
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3. Constitutional Debthty.—-Whatever enfeebles the 
general system enfeebles every part of it. If the 
standard of health be lowered by disregard of hygienic 
measures, or in any other manner, the teeth will suffer ; 
they will decay for want of sufficient nutrition. 

REMEDIES. — Kveasotum.—Sour state of the secretions 
of the mouth and stomach, with frequent vomiting ; sore- 
ness of the gums. 

Staphysagria.—Blackness of the teeth; paleness, 
swelling, soreness and erosion of the gums; looseness of 
the teeth. 

Mercurius.—Looseness of the tecth ; retraction and 
bleeding of the gums; excessive flow of saliva; foetid 
breath, 

Silicea. —Soft, crumbly state of the teeth, associated 
with symptoms of Rickets. | 

The use of barley as food is of great service, as it 
offers a ready supply of silica and phosphate-of-lime for 
the nutrition of the teeth. It may be used either in the 
form of grounc malt or barley-meal. (See Section on 
“Rachitis,” p. 101.) 

PREVENTIVE TREATMENT. — This may be inferred from 
the causes already mentioned. To prevent the crowding 
of the teeth, an experienced and skilful dentist should 
be consulted, who will remove superfluous teeth, select- 
ing for extraction any that may be hopelessly decayed, 
or. those which are most liable to early degeneracy, viz., 
the first permanent molars. We have repeatedly ad- 
vised this course, with the most satisfactory . results. 
Personal appearance has been improved by the greater 
regularity of the teeth ; for the vacencies occasioned by 
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removals have been quickly filled by the adjustment of 
the teeth to the vacant spaces. To prevent deteriora- 
tion, we recommend a return to the primitive custom of 
eating whole meal bread. It gives the healthy stimulus, 
which the teeth and gums require ; it is more nutritious 
to the system ; and it supplies in considerable quantity 
the silica and phosphates from which enamel and dentine 
are formed. We also advise parents to allow their 
children the vulgar gratification of nibbling a bone now 
and then. Sweets should only be allowed in modera- 
tion, for they injure the teeth ; not, as is usually supposed, 
by direct chemical action, but by disturbing digestion, 
and vitiating the secretions of the mouth. Very acid 
frnit acts both directly and indirectly upon the sub- 
stance of the teeth ; strong acids, some of the prepara- 
tions of iron, and hot drinks are also prejudicial. Clean- 
liness is essential to the prevention of decay. The 
bristles of the tooth-brush should be moderately soft, 
and not too thickly set. Where food is liable to become 
entangled between the teeth, the brush should be used 
after*every meal. Not only animal food, but particles of 
white bread originate degenerative changes, and should be 
removed. Tooth-powder is unnecessary except after the 
teeth have been neglected ; it may then be required for 
a short time to remove carious incrustation. In any case 
the tooth-powder should not be harsh or medicated. Such 
as feels rough and gritty when rubbed between the 
thumb and finger should not be used, as it will scratch 
and injure the enamel: Brushing with simple water 
should be commenced directly the teeth appear, and 
nothing else is necessary in the case of children. Fric- 
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tion is beneficial to the gums, the removal of decompos- 
ing particles of food tends to avert premature decay, and 
cleanliness is as healthful in the mouth as in any other 
part of the body. 

Another method of preserving the teeth is the one so 
forcibly recommended by Mr. Catlin—sileeping with the 
mouth shut. Children should be initiated into the habit 
at the very earliest period. They should also be taught 
to keep the mouth shut as much as possible during the 
waking hours. This habit contributes much to the end 
contemplated. Finally, a simple style of living, fresh 
air, exercise, and cleanliness during the whole period of 
childhood will facilitate healthy growth, and aid largely 
in the presetvation of the teeth. 


LXI.—Toothache (Odontailgia). 


Toothache is often a distressing ailment of childhood, 
and is far from being uncommon, especially during the 
decay of the first teeth. The most frequent exciting 
causes are sudden changes of temperature, Indigestion, 
general ill-health, and irritation of the bared nerve by 
particles of food. 

REMEDIES.—Aconitum.—Toothache brought on by 
cold, or accompanied by fever symptoms. 

Belladonna.—Pain, extending to the éemples, particu- 
larly the right; redness of the face, burning, throbbing, 
and heat of the head. 

Chamomilla.—Unbearable paroxysms of pain ; nightly 
aggravation; redness of one cheek and paleness of the 
other. 
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Mercurius—Pain starting from loose or decayed (eeth, 
occurring in the night, accompanied with perspiration 
that gives no relief; pain extending to the ears. 

Kreasotum.—This is a valuable remedy when caries 
exist, with red and painful gums, offensive breath, etc. 

Pulsatilla.—Pain from, indigestible food, fat, pastry, 
etc.; pain on the (ft side of the face. 

Br yonia.—Pain aggravated by hot or cold food ; the 
cheek being tender to the touch. 

Stuphysagria.—Toothache in blackened, eee teeth ; 
the teeth feel too long. 

Arsenicum.—Intermittent toothache ; burning or cut- 
ting pains ; general porstration. 

Accessory TREATMENT.—The application of heat will 
sometimes gives relief ; in other cases, when the temple 
throbs, a small stream of cold water eases the pain. The 
digestive organs should be brought into a healthy condi- 
tion, the action cf the bowels should be regulated, and 
very hot or very cold food avoided. 

Eecrricrry frequently gives speedy relief. Using a 
constant current of eight or ten elements, the negative 
pole is applied to the cheek near the aching tooth, and 
the positive pole to the back of the neck. Improvement 
ensues in a few minutes. 

In some cases the only remedy is extraction, especially 
if the tooth be loose, much decayed, and unfit for masti- 
cation; but in most cases the pain may be relieved by 
homeopathic remedies. If the pain be in the permanent 
teeth, and the caries be recent and slight, the decayed 
portion may sometimes be removed, the cavity filled 
with a suitable material, and thus preserved a useful 
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member for years, <A qualified dentist should be con- 
sulted. (See also the previous Section.) 


LXII.—~Indigestio n. 


_ Symproms.—Loss of appetite ; flatulence; nansea and 
eructations of acid or bitter fluids; furred tongue; foul 
breath; pain and weight at the stomach, worse after 
eating; Vomiting; irregular action of the bowels; hic- 
couch ; Headache; disturbed sleep, etc. 

CAUSES. —Trregular feeding ; unsuitable food—pork, 
pastry, cheese, high-seasoned, sour, rich, or fat; tea and 
coffee ; insufficient fresh air and exercise; exposure to 
cold and damp, ete. 

REMEDIES.—Vur Vomica.—Pain and fulness of the 
stomach; eructations or Vomiting of sour or bilious 
matters ; sallow skin; confined bowels. 

Pulsatilla—Indigestion from pastry or rich food; 
heartburn; foul taste ; mucous Diarrhm@s. Most suited 
to fair, light-haired children, especially girls. 

Antimonium Orudum.—Loss of appetite ; white, furred 
tongue; eructations tasting of the food; Vomiting ; 
alternate relaxation and Constipation; pimples on the 
face. 

Bryonia.—Uneasiness after food; foul eructations ; 
nausea or Vomiting ; Headache; Constipation ; pain 
under the shoulders. 

Hepar Sulphuris.—Heartburn; dislike to food; 
nearly all kinds of food disagree; craving for unusual 
kinds of food, wine, etc. 

Chamomilla,—Sallow skin ; yellow tongue ; thirst ; ; 
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colic ; sour breath and Vomiting ; greenish Diarrhea; 
irritability ; Toothache. This isa sovereign remedy for 
Infantile ailments. 

Carbo Vegetabihs.—Heartburn ; foul flatulence ; 
Headache. 

AccessoRY Mrans.—Attention to diet (see examples 
of dietary for healthy children, pp. 29-37), cleanliness, 
fresh air, daily out-of-door exercise, etc., are of great 
importance in preventing or correcting IJndigestion. 
(See also Sections on “ Vomiting,” “ Diarrhoaa,? .“ Con- 
stipation,” and “ Worms.”) ° 


LXIII.—Simple Vomiting. 


The vomiting of infants may be divided conveniently 
for our purpose into two kinds,—simple and chronic, 
the former being most common. 

When the milk is rejected immediately after nursing 
or feeding, the milk being curdled, it is of the simple 
variety, and is caused either by too frequent feeding or 
over-distention of the stomach. Vomiting of uncurdled 
milk indicates debility of the stomach, and requires 9 
carefully regulated diet, smaller quantities of food: at a 
time, and at shorter intervals. 

Causes.——Repletion ; improper or badly-prepared 
food ; premature weaning ; the use of starchy food before 
the child is able to digest it. Wet-nurses unable fally 
to supply the wants of the suckling have been knows 
to supplement the breast-milk by arrowroot, corn-four, 
and other indigestible food, to meet the deficiency. . In 
anch cases the use of the microscope revedls’: starch 
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granules, and thus enables us to detect the cause of the 
derangement. Impure air, too little sunlight, want of 
cleanliness, and other bad hygienic conditions are fertile 
sources of Vomiting. The crowding of a whole family 
in one room, or the crowding of many children in a 
small, badly-ventilated, ill-lighted, and cold room, is not 
an uncommon cause of the derangement. 

Remepies.—Pulsatilla.—Simple vomiting from indi- 
gesible food ; or when due to debility of the stomach. 

Ipecneuanha,—Aversion to food and Vomiting of mucus. 
This is expecially suitable when the breast-milk disagrees 
with the child, and is returned. 

Antimonium Crudum.—Thickly-furred, white tongue ; 
great thirst ; painfulness of the stomach to pressure ; 
nausea ; eruciations; poor appetite; vomiting of bile, 
with Diarrhoea. 

Nuzx Vomica.—Aversion to food and drink; the 
matters vomited are sour or foctid; vomiting of green 
bilious matter; Constipation. 

AccrssoRY TREATMENT.—A change of diet is gene- 
rally necessary in hand-fed or weaned children, and a 
change of the mother’s diet, or of her habits, in the case 
of those who are fed by the breast. Suckling infants 
should be nursed at regular periods, and not permitted 
to suck too long at one time, the amount permitted 
to be swallowed being regulated by the previous meal. 
If that has been rejected, the quantity at the next must 
be lessened. In some cases the child should have a 
wet-nurse or be fed with Sugar-of-milk, as elsewhere 
directed (see p. 30), or with cow’s milk and lime-water, 
given in such quantities as can be retained. In the 
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case of older children much care is often ‘necessary. 
When a disposition to sickness has been excited the 
stomach will only bear small quantities of food at a 
time—very much smaller than are commonly given; 
while warm food is often much better tolerated than 
cold. Small pieces of ice placed on the tongue tend to 
allay Vomiting, and are usually very grateful to the litide 
patient. After vomiting, it is better to make no attempt 
for an hour or two to give any kind of food or drink. 
After some rest, a tea-spoonful of cold water «may be 
given, and followed in ten or fifteen minutes by a very 
little cold-milk-and-water, or whatever else may be suit- 
able. Another point, of considerable importance during 
sickness, is to avoid moving the child hastily or roughly 
in giving it food, or raising it more than absolutely neces- 
sary out of the lying posture. 

After the child is a week or two old, during favourable 
weather, abundance of pure open-air and sunlight will 
improve the tone of the digestive organs. Even as soon 
as the infant is one or two weeks old it may be taken 
out-of-doors. Strict cleanliness is necessary, and the 
whole body sponged at least once a day in cold or tepid 
water. The child should be warmly clad, the feet 
especially being kept warm. 


LXIV.—Chronic Vomiting. 
Symproms.—Chronic vomiting generally comes on 


slowly, and sithout fever differing in these respects from 
eommon Simple Vomiting, which is accompanied by heat 
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of skin, thirst, and a loaded tongue. At first the child 
vomits, at irregular intervals, curdled milk of a strong 
sour smell, showing by its yellow or green tinge the 
presence of bile. After a time the matters vomited look 
like clear water mixed with food. The belly is fall, 
hard, and tender ; sour or fcetid eructations occur, and 
the bowels are obstinately constipated. The child grows 
thin, pale, and fretful ; and the fontanelles sink consider- 
ably. Occasionally, Diarrhoea intervenes, then leaves 
the bowéls as obstinate as ever; the motions being passed 
with great difficulty, and consisting of light-coloured, 
hard, round lumps, covered with tough mucus, The 
tongue is now coated with dirty-yellow fur, and dry ; 
the breath smells sour; the lips are red, and lack 
moisture ; the mouth is clammy and parched, and the 
lips appear to project. 

This condition may continue for weeks, or even 
months, slowly passing into the next stage, when vomit- 
ing occurs much more frequently, and is occasioned by 
the slightest movement. The milk is rejected uncurdled ; 
emaciation progresses rapidly, the skin becomes harsh, 
dry, and flaccid, the features pointed, and the knees are 
drawn up on the abdomen. 

The temperature sinks very low, the child lies with 
the eyes half-closed in a semi-stupor ; Thrush appears ; 
and the worn-out sufferer sinks to rest. 

CausEs.—Too early weaning ; the premature use of 
starchy kinds of food; and other conditions enumerated 
under “ Chronic Diarrhces.” 

Dragnosis.—Chronic Vomiting, combined with obsti- 
nate Constipation, might arouse suspicion of brain- 
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disease; the following table, however, shows the differ- 
ences between these conditions :— 


TupERouLaR MenrnaItTIs. Cunonio VoMITING. 

1, Seldom occurs in children 1, Is most frequent in young 
under one year. infants. 

2. Elevation of temperature. 2. Depression of temperature. 

8. Fontanelles prominent and 3. Fontanelles depressed gee 
frequently pulsating. motionless, 

4, Pulse trregular. 4. Pulse feeble and a 

5. Abdomen retracted. 5. Abdomen tumefied. 


TREATMENT.—Arsenicum.—Dryness of the* mouth, 
with bitter taste and disagrecable odour ; Thrush ; ulce- 
rated, coated, or cracked tongue; vomiting after food of 
watery fluid; great tenderness and Colig ; prostration 
and emaciation ; watery diarrhoca. 

Kreasotum.—A poor constitution, general ill-health, 
and persistnt vomiting’ 

Cale.-Carb.—Chronic Vomiting, with swelling and 
hardness of the bowels, and constipated or offensive 
motions. Very suitable to small or weakly children. 

Vgratrum Alb.—Excessive Vomiting, especially with 
watery, nocturnal or wwoluntary Diarrhea ; slow pulse ; 
faintness ; coldness of the face, tongue, and extremities. 

Pulsatilla—Tongue covered with whitish mucus; 
vomiting of mucus or bile; mucous Durrhewa. Most 
useful for fair children with blue eyes. 

Nux Vomica.—This is an excellent remedy in some 
forms of Chronic Vomiting. 

AocEssoORY TREATMENT.—Due care should be at 
once taken that the child is properly clothed and fed. 
The clothing should be sufficient to secure comfortable 
warmth. If he has been prematurely weaned, and it is 
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impossible to procure a suitable wet-nurse, the child 
should have sugar-of-milk food (see p. 30), ass’s milk, 
equal parts of fresh cow’s milk and lime-water; or fresh 
whey and cream (one table-spoonful of cream, two of 
whey, and two of hot water). In obstinate Vomiting, 
the food should be given cold or cool. Much injury 
often results from careless nurses giving food too hot. 
The body of the child should he sponged twice a day 
with tepid water, and afterwards rubbed with olive-oil. 
The greatest cleanliness should be observed, and all 
vomited :natters or soiled clothes removed immediately. 

In case of extreme prostration, small doses of brandy 
may be given, one to five or ten drops, according to the 
age of the child, in a teaspoonful of cold water; alsc 
cold beef-tea, in small quantities, frequently repeated. 
For this purpose, the beef-tea may be prepared as follows : 
To a pint of cold water, add a pinch of salt and ten 
drops of dilute muriatic acid. Cut up fine eight or ten 
ounces of lean beef, and stir among the liquid. In an 
hour strain with gentle pressure through a fine cloth or 
hair sieve. For children over twelve months old,‘the 
whites of one or two eggs may be thoroughly mixed 
with the liquor. 


LXV.—Acute Infantile Diarrhea. 


The frequency of Diarrhoea in early childhood, es- 
pecially during dentition, its disastrous effects on the 
constitution if unchecked, and its large contribution to 
infantile mortality, especially in summer and autumn, 
render the due consideration of the subject of great 
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importance. Depending moreover, as it often does, on 
obvious and removeable causes, and unaccompanied 
by lesions other than functional or transient, it is a 
disorder that well repays the application of our pre- 
ventive and curative resources. 

VARIETIES.—Diarrhoea in childhood presents many 
phases, and has been described under numerous head- 
ings,—simple, catarrhal, non-inflammatory, choleraid, 
inflammatory, and dysenteric. Simple Diarrhoea, or 
excessive fluid evacuations, when sudden, profuse, and 
frequent, becomes choleraic. When mucus fyom the 
large intestine accompanies the fecal discharge (a com- 
plication which usually takes place if the Diarrhoea 
persists) it becomes wnflammatory ; and if irritation and 
straining be superadded, it is termed dysenteric. But as 
these varieties chiefly differ in severity and duration, 
one often passing insensibly into another, we shail 
arrange our treatment of them under two headings— 
acute and chronic. 

Causes.—The circumstances which may develop an 
attack of Diarrhoea are numerous, and their detection 
often necessitates much care ; but as the cause generally 
influences the treatment, it should always be investigated. 
The most fruitful source of Infantile Diarrhoea is wnproper 
food, especially farinaceous, which is often most unwisely 
given almost as soon as the ability to swallow exists. 
The constant passage of indigestible starchy masses 
along the intestinal canal causes irritation to the sen- 
witive mucous lining, which sooner or later expresses 
itself in Diarrhoea! Sour milk is a frequent cause, espe- 

1 Tt has been long known that the saliva of newly-born animals 
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cially among the pvor. So is an inferior quality of 
maternal milk, such as of women in whom the monthly 
period has returned, or whose milk is otherwise deprived 
of its nourishment. Sugar is also hurtful, particularly 
when given too freely in milk when the mother is unable 
to nurse. When the milk is unsuitable the stools first 
resemble chopped eggs, and afterwards bad eggs; and 
the child suffers much from wind and colic, emitting 
flatulence which smells like rotten eggs. In a note to us, 
Dr. Lade writes, “I find the milk of thé cow, without 
the addjtion of sugar, far preferable to the two together.” 
One of the earliest causes of this disorder, as the same 
gentleman has pointed out, is the highly reprehen- 
sible practice of some nurses giving castor-oil, or a bolus 
of butter-and-sugar, soon after the baby is born. Fowl 
air and contaminated water, the inevitable results of filth 
and overcrowding, are canses of an obstinate form of 
Diarrhoea. In fact, Diarrhoea and infantile mortality 
are largely augmented by neglect of efficient sanitary 
measures, especially the effluvia or emanations from 
drains or decaying vegetables, and other refuse, which 
may pollute the air and food, and set up irritation. 

Further, heat, and othcy atmospheric conditions, espe- 
cially in summer and autumn, exercise a prejudicial 
influence, and directly tend to develop or increase an 
attack of Diarrhoea. 


has not the power of transforming starch into sugar. A recent 
experimenter has taken the pancreas from kittens and puppies, and 
has ascertained that the pancreatic juice in these animals when 
young, is, like the saliva, incapable of converting starch intosugar. 
The bearing of this fact on the practico of giving starchy food to 
infants is obvious.— (Gaz, Afcd. Ita!., Nov., 1872.) 
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SympromMs.—These vary extremely, even in recent 
and acute attacks, from a slight, painless increase in the 
quantity, frequency, and altered consistence, of the 
normal evacuations, to violent, painful, and frequent 
purging ; liquid evacuations, perhaps several times every 
hour, being ejected with spasmodic force. In the latter 
cases the motions are green or spinach-like, resembling 
those produced by administration of mercury, but 
assume « yellow appearance. during recovery. Fre- 
quently they contain the caseine of undigested milk in 
the form of numerous white specks. In the more severe 
stage, they are sometimes streaked with blood, and mixed 
with mucus. There is also generally sickness, thirst, 
and an interruption in the nutritive processes. Acute 
Diarrhoea rapidly reduces the firmness of the muscles, 
and if the drain be severe, in two or three days there is a 
marked loss of flesh and strength. The eyes are sunken, 
the features pinched and livid; the pulse rapid, feeble, 
and nearly imperceptible ; and the extremities cald: and 
shrunken. On the other hand, after the cessation of’an 
acute attack, the lost flesh and vigour are quickly 
regained, and the child soon recovers his wonted colour 
and spirits. 

REMEDIES.—Slight attacks from evanescent causes 
may be left to themselves ; the relaxation may be bene- 
ficial, effect its own cure, and cease spontaneously in a 
day or two. As soon, however, as it begins to pass the 
limits of health, and act injuriously, remedial and cor- 
rective measures should be instituted. 

Jris.—Bilious evacuations, with sickness; Cholera 
Infantum, especially when vomiting is frequent. 
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- Chamomilla—Diarrhea during Dentition, or from 
cold, with fretfulness or restlessness; colicky pains; 
greenish, watery, frothy, and offensive evacuations ; 
yellowness of the whites-of-the-eyes, and sallow skin. 

Ipecacuanha,— Simple Diarrhoea, with straining or 
blood-streaked motions, from overloading the-stomach, 
or during hot weather with sickness, the latter symptoms 
being more marked than the Diarrhea. 

Rheum.—Sour-smelling, copious motions. 

Mercurius Duleis. —Stools green, whitish, clay-coloured, 
watery, er mixed with mucus; straining, nausea, and 
thirst. 

Mercurius Corr.—Kivacuation containing blood, and 
passed with eacessive straiming. 

Veratrum Album.—Choleraic Diarrhoea, with frequent, 
copious, watery discharges, occurring in gushes, and 
accompanied by excessive Vomiting and prostration ; 
spasmodic drawing up of the legs, cold sweat on the 
forchead, and coldness of the abdomen. This remedy 
is often valuable after others have been uselessly ad- 
ministered. ® 

Arsenicum.—Neglected or advanced cases, in which 
there is aggravation at night, and wnquenchable thirst : 
when the various measures employed seem useless, and 
the pale, sunken face gives evidence that the disease is 
making serious inroads, Ars. often succeeds. But it is 
more often required in chronic than in acute Diarrhea. 

Podophyllin.—Profuse, sudden, foetid, exhausting dis- 
chargea, worse im the morning and forenoon; frequent 
retching without vomiting; drowsiness; rolling and 
perspiration of the head; moaning and Pepulcestcee)t ; 
Tharrhea better at night. 
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Oxide of Zine-—For the Diarrhoea of infancy and 
children, Dr. D. J. Brakenridge! recommends one grain 
of the oxide of zinc, either as a simple powder, or 
mixed with mucilage and water, and taken after food. 
Ife illustrates its uses by a goodly number of cases 
treated by the remedy. 

Accessory Mrans.—lIn the first place, an attempt 
should be made to correct Diarrhoea, even in its mild 
form, by the removal of tts cause. In the majority of 
cases we believe this will be found in the diet Fari- 
naceous food, which should not as a rule be given until 
after the teeth have appeared, is a common cause of 
intestinal irritation. Should a substitute for maternal 
milk be necessary, the best is cow’s milk with the 
addition of sugar-of-milk as recommended p. 30. Lime- 
water in some cases may be substituted for sugar-of- 
milk, and added in the proportion of a table-spoonful 
to a feeding-bottle which holds about six ounces.’ In 
addition to its nutritive value, lime-water tends to keep 
the milk sweet. The temperature of food is also very 
important; it should be given cold, or even iced in 
feverish states. Cold milk and lime-water will often 
suffice to arrest an attack, when warm would be wholly 
useless. When sickness is superadded to the Diarrhoea, 
and is troublesome, all preparations of milk may have 
to be suspended for a few hours, and whey, veal-broth, 
Mellin’s Patent Extract, water, or barley-water, substi- 
tuted; and this, again, followed by beef-tea, or other 
kind of animal broth. The.application of a broad flannel 
binder to the abdomen, particularly during Dentition, 


1 Medical Times and Gazette, Feb. 15, 1873, 
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is very serviceable, and expedites a cure. It should 
extend from the waist over the hips. 

When Diarrhcea is due to congestion caused by exces- 
sive heat, cold affusions alone are relied on by Dr. 
Makenna for the arrest of the discharge. He has the 
child stripped and placed on a dry mattress covered with 
a*sheet, bathing it with iced water after every motion, 
and giving iced milk or water to drink. The Diarrhea 
is said to be immediately arrested by this treatment. 

In grave cases of Diarrhoea, with tendeucy to failure 
of the pulse and collapse, small doses of brandy are 
necessary. Ten to twenty drops with milk, or milk and 
lime-water, mey be given every thirty to sixty minutes. 
The feet and abdomen should be kept warm. Cleanli- 
ness and fresh air aid recovery. Except in severe cases, 
children should be taken out-of-doors for short intervals, 
properly protected from atmospheric changes. 


* » LXVI—Chronic Infantile Diarrhea. 


Chronic infantile Diarrhoea is generally much m*'der 
than the acute, but none the less grave on that account. 
Indeed, the commencement is often so insidious that this 
serious derangement is overlooked till the loss of flesh 
and strength are so far advanced as to force a conviction 
that some secret disease has been undermining the 
system. In this insidious form, fever is absent from 
the first ; the evacnations may be three or four daily, 
about the colour and consistence of putty, and accom- 
‘panied with pain and straining. The dejections con- 
sist partly of undigested food; and when there is violent 
straining, mucus, and even blood from small vegsels 
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ruptured by the severity of the straining. The motions 
often smell sour and offensive, while the child looks 
dull and pale, but otherwise well. This form of 
Diarrhoea may continue for weeks, or even months; 
the additional symptoms being loss of flesh, colour, and 
activity. At length more decided symptoms set, in; the 
stools becoming watery, slimy, clay-coloured, or grass- 
green, having an increasingly offensive odour. At this 
stage variations are almost constant, often coincident 
with atmospheric changes. The emaciation advances; 
the food, eagerly taken, seems to pass through+«the child 
immediately in an undigested state ; the child lies list- 
less and helpless, or cries plaintively, and draws up his 
lees from the accumulation of gas in the Abdomen. 

The skin is now dry and harsh, the features old and 
pinched, the bones projecting, and the child eas a 
mere skeleton, loosely covered with flaccid skin. The 
appetite becomes Capricious, or is altogether absent; 
the stools become excessively frequent—fifteen or twenty 
in the twenty-four hours; Thrush, soreness of the 
buttocks, and death may shortly supervene. 

From the poverty and thinness of the blood, the feet, 
fingers, and eyelids may swell; or effusions may take 
place in the lungs. Eruptive fevers are very liable to 
occur, or Convulsions or stupor may precede dissolution. 
Should the stools, however, become more solid, and 
coloured with bile; should the patient also assume a 
more active, fretful, and tearful temperament, hopes of 
recovery may be entertained. Diminished fcetor of the 
stools, Constipation following the relaxation, and in- 
crease of flesh and strength, are additional grounds for 
anticipating a favourable termination of the disease. 
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CavsEes.—Chronic Diarrhoea is generally traceable to 
three sets of causes, viz., bad hygienic conditions, at- 
mospheric influences, and acute disease. 

The younger the child, the more easily is it impressed 
by neglect of cleanliness, want of proper food, fresh air, 
and sunlight ; and the more essential to recovery is its 
removal from the influences of these causes. The re- 
prehensible practice of giving newly-born infants castor- 
oil and boluses of sngar-and-butter by ignorant and old- 
fashioned nurses, is also a frequent cause of Diarrhoea, 
Vomiting, and Indigestion. Chilling of the surface of 
the body is another frequent cause of Chronic Diarrhea. 
As this cause may be obviated, we would impress upon 
all mothers the necessity of protecting their children, 
especially if at all delicate, from the inclemencies of the 
weather. 

The acute disorders to which this form of Diarrhea 
is a common sequel are,—Measles, Small-pox, Scarlatina, 
Inflammation of the Lungs, Enteric Fever, Croup, 
Bronchitis, and Pleurisy. Inflammation of the large 
bowel], when the motions assume a dysenteric form, 
Ulceration of the mucous membrane of the small intes- 
tines, and Tubercular Peritonitis, are also causes. 

Draanosis.—If the disease date from a few days of 
the child’s birth, or if its commencement coincide with 
weaning or the use of unsuitable food, it is probably a 
simple Intestinal Catarrh. In this species of Chronic 
Diarrhoea the temperature is ower than in health. When 
derangement follows an acute disease, there is generally 
fever, pain in the abdomen, languor, and frequently 
vomiting. These symptoms slowly subside, and leave 
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the case one of Chronic Diarrhma, such as we have 
already described. 

Tubercular inflammation of the mesentery—Marasmus 
—is oue of the most formidable causes of Chronic 
Diarrhoea ; and may always be suspected when, without 
the irritation of dentition, there is a persistent elevation 
of temperature in the evening. When the Diarrhea 
shows traces of blood, and the abdomen is very tender 
to pressure, Ulceration of the mucous membrane of the 
intestine is probably present. . 

Proanosis.—The graver forms are those fellowing 

” inflammatory diseases, or when the stools are greenish 
matter, like chopped spinach, or brown, foetid, dirty 
fluid, and mixed with purulent mucus and‘blood. Dry 
and rough tongue, Thrush, or Dropsy are very un- 
favourable symptoms. Great tenderness of the abdomen 
on pressure is also of serious import. On the other 
hand, if the motions become thicker and more uniform 
(homogeneous), even though they continue very offen- 
sive, a favourable result may be anticipated. Amongst 
the additional favourable signs may be included—con- 
tinuance of the natural progress of Dentition, the appear- 
ance of tears, and the occurrence of any eruption 
(unconnected, of course, with any of the exanthemata) 
upon the child’s body, even although the Diarrhea may 
not at the time have undergone any visible improve- 
ment (Dr. Hustace Smith) 3 

Onur allopathic brethren view with dismay the exceed- 
ing fatality of this disorder: under homeopathic treat- 
ment, complete recovery is the rule. os 

1 «¢ Wasting Diseases of Children.” London: James Walton. 
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EPITOME OF TREATMENT. 

From errors in diet:— Puls. Ant.-Crud., Merc., 
Croton Tig. 

From exposure to cold :—Acon., Merc., Bry. 

From exposure to heat :—China, Bry., Iris. 

From worms :—Cina, Calc.-Carb., Merc., Ant.-Crud. 

. With ulceration or inflammation of the bowels :—Ars., 
Merc.-Cor., Coloc., Acon., Podoph. 

Tubercular Peritonitis :—Ars., Iod., Merc.-Iod., Fer- 
rum-Carb., Calc.-Carb., Phos., China. 

SPECIAL Inpications.—Calearea Carbonica.—Diar- 
rhoea in weakly, pale-faced, emaciated, scrofulous child- 
ren, who are liable to glandular swellings on taking the 
least cold; undigested, sour, papescent, frothy, foelid, or 
involuntary stools; thread-worms; pains during a 
motion, and faintness afterwards. 

Mercurtus Iodatus.—Chronic Diarrhoea, with hardness 
and enlargement of the abdomen; the glands may some- 
times be felt on pressing the hand upon the bowels, which 
impart a knotty fecling. This remedy is moat suitable 
for the stunted and ill-nourished children of weakly 
parents, particularly when scrofulous enlargements or 
Abscesses exist. 

Croton Tiglhum.—Thin, yellowish-brown, putrid eva- 
cuations, expelled suddenly, and induced by eating ; 
involuntary stool during sleep.! 

Iodium—Thin, foetid evacuations, with distention of 
the bowels ; emaciation from unassimilated food; hectic 
symptoms. It is:especially suited to the Diarrhoea of 
‘strumous children. 

1 See Homeopathic World, vol. vii., p. 262. 
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Arsemcum.—Bluish or white tongue; excessive, un- 
genchable thirst; vomiting ; distention and pain in the 
abdomen; Diarrhoea worse after food, especially after 
midnight ; motions watery, slimy, black, green, whitish, 
or bloody, and frequent and scanty ; weakness and emacia- 
tion; distressing restlessness, sleeplessness ; pale face ; 
coldness of the extremities. 

P hesphorus.—Chronic Diarrhcea in children having 
a consumptive tendency ; yellow tinge of the eyes and 
skin ; great prostration ; chest complications. 

_ Mercurius Sol.—Frequent evacuations of frothy mucus, 

or whitish, green, offensive, or bloody stools ; excoriation 
of the anus ; violent pain; Jaundice. If there is severe 
straming, with other dysenteric symptoms,  Mere.-Cor. is 
preferable. 

China.—Diarrhoea, worse after eating ; yellow, watery, 
undigested, blackish, or putrid motions ; flatulence ; ; 
loss of appetite ; debility. 

Carbo Vegetabilis—Offensive Diarrhea ; thirst after a 
motion ; much flatulence, acidity, and ill-humour. 

Cina.—Diarrhoea associated with worms; starting 
and crying out in sleep, and other worm symptoms. 

AcorssoRY Mrans.—Mutton, chicken, game, pigeon, 
white fish, etc., are generally advantageous if not over- 
cooked. Old rice, freshly cooked in milk, is also excel- 
lent ; likewise beef-tea in which rice has been stewed. 
Animal broths in small quantities are beneficial Raw 
eggs beaten up, or eggs lightly boiled, and other nutri- 
tious kinds of food, are necessary. Kaw meat -ofven 
answers well; a piece of lean mutton minced and 
pounded to a pulp, with all pieces of fibre removed, 
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and mixed with bread-crumbs and a little salt. Of this 
from one to three ounces, according to the age of the 
child, may be given daily. This dish is particularly 
valuable when the Diarrhcea has caused much wasting 
and exhaustion, and when the evacuations contain nn- 
altered food. Tepid abdominal compresses, and frictions 
over the spine and whole body, are also necessary. An 
abdominal belt of flannel is often preventive or curative. 
Cod-liver oil is frequently advantageous when it can be 
borne. . As suggested under “ Causes,” children should 
be protected against atmospheric changes by warm 
Clothing. Lastly, change of air is often necessary and ‘ 
promptly curative. If no other end be served, it may 
remove the little patient out of the range of some un- 
detected and unthought-of cause of the disease, which 
exists in the air or water. 


LXVIL,—Prolapsus Ani (Prolapsio ani)—Falling of 
the Bowel. 

DEFINITION.—A protrusion of the mucous lining of 
the rectum through the anal orifice, after the action of 
the bowel, which goes back of itself, or is easily re- 
placed. 

CausEs.—Long-continued Constipation or Diarrhea ; 
purgatives ; straining excited by the irritation of worms, 
or of Stone in the bladder; laxity and delicacy of con- 
stitution. Although not confined to them, it is moe 
frequent in children. 

Remenies.—Jgnatia.—Is often specific, and is gene- 
rally the first to be used. A dose thrice daily, for two 
or three days; afterwards morning and night. 
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Podophyllum.—Prolapsus accompanying Diarrhoea, 
with straining and offensive stools; irritation from 
teething, etc. In suitable cases this remedy acts very 
promptly. 

Mercurius.—Prolapsus, with itching, discharge of a 
yellowish mucus, and Diarrhcea ; hard, swollen abdomen. 

Lycopodium.—Obstinate cases, and when other reme- 

‘ dies only partially cure. . 

Sulphur.—For similar conditions to Lye. 

Calc., Sep., and Ars. may be sometimes required. 

Accessory Mrans.—When Prolapsus occurs after the 

eaction of the bowel, the protrusion should be reduced by 
placing the child across the lap, and making pressure on 
the protruded part with the fingers, previously lubri- 
cated, and carried beyond the contracting ring of the 
muscle around the anus. Prolapsus occasioned by 
straining from thread-worms is usually corrected by 
the treatment prescribed in the Section on Worms. 
Bathing the parts with cold water every morning, and 
injections of water, are useful. 

Thechild should lie down for a short time after the 
action of the bowels. Constipation should be prevented 
by the measures elsewhere prescribed (p. 202). The 
diet should be wholesome and unstimulating. 


LXVIII.—Ruptured Navel (Umbilical Hernia). 
DEFINITION.—A protrusion from the abdominal cavity 
through the navel-ring, where it forms a smooth, ovoid, 
tense tumour, easily returnable by pressure. It is 
sometimes congenital, but more frequently occurs soon 
ufter the separation of the navel cord. 
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Cavsrs.—Violent crying or straining of the infunt, 
while the integuments which close the umbilical ring 
are but imperfectly developed. 

TREATMENT.—Should there be any signs of a protru- 
sion at birth, or soon after, a circular piece of cork should 
be applied, somewhat convex on both sides, covered 
with soft leather, and secured by 8 moderately tight- 
“fitting bandage around the abdomen. A flat piece of 
sheet-lead, or ivory, protected with soft leather, with 
the convex surface over the aperture, may be substituted 
for the cork. Ifthe pad slips off the part, it should be 
secured by cross pieces of adhesive plaster. If the pad 
is nicely applied, and continued for one or two months, 
a radical cure may be expected. 

Remepies.—Vuzr Vomica at night, and Sulphur in the 
morning, are recommended, and probably facilitate the 
cure. Dr. Van Norman reports several cases as cured 
with Nua Y., a dose at night, for three or four weeks, 
with only an ordinary bandage around the child. 


LXIX.—Worms (Zntozoa), O 


The worms that most commonly infest children are 
of three varieties—the thread-worm—pin-worm or mavw- 
worm (Oxyuris vermicularis); the round-worm (Ascaris 
lumbricoides) ; and the tape-worm (Tenia solium, or Tenia 
lata). The first two are most common, the tape-worm 
being very rare in children under three years of age. 

_ ‘Thread-worms are from half to three quarters of an 
inch in length, white and thread-like, moving rapidly. 
They inhabit the rectum chiefly, and cause great irri- 

tation. . 
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The round-worm is from six to fifteen inches long, 
similar to the eommon earth-worm, but of a paler 
colour. It feeds on the chyle, and lives generally in the 
small intestines ; but is sometimes passed upwards into 
the stomach and expelled by vomiting, or downwards, 
and is ejected with the evacuations. 

The tape-worm is white, flat, and jointed, varying in 
length from a few feet to several yards. It generally 
exists alone. 

Symproms.—Itching and irritation about the anus, 
especially troublesome in the evening; depraved or 

~trregular appetite, offensive breath, picking at the nose, 
puffiness of the face, straining at stool, falling of the 
bowel, Pruritus vulva, disturbed sleep,*and general 
restlessness (7hread-worms). When Round-worms exist 
in large numbers, there may be, in addition to the above 
symptoms, pain and swelling of the abdomen ; slimy | 
stools ; tenesmus ; chronic Diarrhcea, most troublesome 
at night, with thin, scanty, and offensive motions ; pallid 
countenance, dilated pupils, grinding of the teeth in 
sleep? Convulsions, Chorea, etc. 

The symptoms of Tape-worm sre less marked; sensa- 
tions of weight or gnawing in the abdomen; enlarge- 
ment about the navel; great appetite, and progressive 
emaciation. 

Worms are frequently not suspected till seen in the 
evacuations. 

CavsEs.—The predisposing cause of worms is an 
unhealthy, skimy condition of the intestines of infants 
and young children, from improper feeding. When the 
conditions are favourable for the development of worms, 
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their germs or eggs, conveyed into the system by drink- 
ing impure water, by eating imperfectly-washed vege- 
tables, or underdone meat, find a nest in which to Brow 
and multiply. 

TREATMENT.— Injections. —When there is much irri- 
tation, an injection of salt-and-water (a teaspoonful to 
half-a-pint) may be used at bedtime, for several days. 
Or lime-water injections may be used, or a little sweet 
oil, 

1. Constitutional Remedies.—Calc.-C., Merc., Sulph., 
Silic., Ars., Ant.-Crud. 

2. Remedies to expel the Worms.—Cina, Santonine, 
Teucrium, Mercurius, Urtica Urens (Thread or Round 
Worms) ; Oit of Filix Mas, xx.—x]. drops, in mucilage 
and syrup (half an ounce of each), as a draught to be 
taken on an empty stomach early in the morning (Zape- 
worm). 

3. Occasional Remedies.—Acon. (feverishness and rest- 
dessness); Ign. (irritation at the seat; falling of the 
bowel ; depression); Bell. (flushed face’ and nervous 
arritability); Puls. (Indigestion; mucous Diarrhea ; white- 
furred tongue); Nax (Constipation with Indigestion and 
rruabihty). 

Lzeapina InpicaTions.—Cina.—Boring at the nose ; 
livid semicircles under the eyes; tossing about or sud- 
denly crying out in sleep ; nausea and vomiting ; griping ; 
itching at the anus ; whife, thick urine; Epilepsy, Con- 
vulsions, or other nervous disorders. 

Mercurius.—Whitish, greenish, pappy, or bloody 
evacuations, with tenesmts ; distention of the abdomen ; 
fetid breath ; great flow of salwa ; restlessness at night. 
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Urtica Urens.'\—Excessive itching of the anus, espe- 
cially at night, from thread-worms. ; : 

‘Antimonium Crud.—White tongue; white, mucous 
Diarrhea. 

Sulphur.—Worm-colic ; Constipation; and to complete 
the cure. 

Accessory Mzans.—The application of lard to the 
anus, every night for eight or ten days, will generally 
free the child from thread-worms. The diet should 
include well-cooked animal food—beef, mutton, fowl, 
white fish, and a liberal quantity of salt as a condiment. 

~{/akes, pastry, potatoes, butter, veal, and pork should be 
withheld. The hygienic means for improving the con- 
stitution of the child, recommended under the various 
diseases of the digestive organs, should also be adopted. 

The directions for the dietary of children at different 
ages (pp. 29-37), will generally suffice to prevent the. 
various troubles enumerated in this Section. 


LXX.—Constipation. 


CaasEs.—Constipation in infants is almost invariably 
due to improper feeding, particularly the too early use 
of starchy kinds of food, which may occasion great mis- 
chief; irregularities of diet in the mother of the suckling 
infant ; purgatives, etc. 

Tt may also be a symptom attendant on fever, disease 
of the liver or brain, etc., and will then disappear with 
the derangement on which it depends, without special 
treatment. | 

Symproms.—Headache, feverishness, restlessness, dis- 

See cases in Homeopathic World, vol. viii., p. 260. 
) 
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tention of the abdomen, frequent but inefficient urging 
to relieve the bowel, or the inclination may be altogether 
absent ; disturbed sleep, etc. Vomiting is occasionally 
a symptom of obstinate Constipation. 

REMEDIES.—Bryonia.— Large motions passed with 
difficulty ; irritability ; headache ; brown tongue. 

Nus Vomica.—¥requent ineffectual urging, restless 
sleep, irritability: 

Opium—Toryid bowels; hard and lumpy motions ; 
headache, drowsiness, dizziness ; retention of urine. 

Mercurius.—Sallow skin, the white-of-the-eyes being 
yellowish; profuse secretion of saliva; pale, whitish, 
“notions. 

Podophytlum. — Pale or clay-coloured evacuation, 
mottled with green ; Constipation following Diarrhea; 
Prolapsus ani; sallow skin ; restless sleep. 

Plumbum.—Obstinate cases ; dark motions, consisting 
of small balls. 

Sulphur.—Painful distention of the abdomen; habi- 
tual costweness. 

Accessory Mrans.—tThe diet should be regulated ; 
infants not allowed. starchy kinds of food, or too 
much cow’s milk ; older children should not have cheese, 
or too large an allowance of meat; fresh vegetables—cab- 
bages, turnips, onions,—ripe fruit, oatmeal-porridge 
with treacle, and brown bread may be taken freely. A 
draught of water, especially on rising and retiring, is 
also advisable. Frictions with the warm hand or with 
olave-otl over the back and abdomen are often effectual 
in affording relief, and are applicable equally to infants 
and older children. In obstinate Constipation, or if 
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worms are present, injections of tepid water, or soap- 
and-water are generally serviceable. 

Children should early be habituated to solicit the 
action of the bowels every morning with regularity. Pur- 
gatives are to be strictly avoided. 


LXXI.—Jaundice (Icterus). 


DrEFINITION.—A disease due to derangement of the 
biliary organs, characterized by yellowness of fmany of 
the tissues of the body, especially the white-of-the-eyes 
“and the finger-nails. 

Symptoms.—Yellow tinge, first of the ,.white-of-the- 
eyes, then of the roots of the nails, next the face and 
neck, and finally the trunk and extremities. The urine 
becomes yellow-coloured or deep brown, and stains the 
linen ; the feces whitish or drab-coloured ; there is Con- 
stipation ; lassitude ; anxiety ; pain in the stomach ; bitter 
taste; and generally, febrile symptoms. Often the 
bowels are relaxed from the food not being properly 
digested and occasioning irritation. There are also, 
usually, depression of spirits, prostration of strength, 
and slowness of the pulse. The presence of the yellow 
tint in the conjunctive: and urine is very conclusive that 
the patient is suffering from Jaundice, and not merely 
from the sallowness of Anemia. If nitric acid be added 
to the urine, it changes to a deep green colour. 

Causes.—Functional derangements, from atmospheric 
changes, fits of passion, or errors in diet. Occasionally 
infants are born with Jaundice, the liver not having 
yet assumed its function of purifying the blood. 
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Remepies.—Mercurius and China.—These remedies, 
in alternation, will generally cure the Jaundice of 
children. Simple Jaundice, or Jaundice with bilious 
Diarrhoea, pain in the liver, and dark-yellow urine. 

Aconitum.—Jaundice from fright ; febrile heat ; much 
pain below the ribs. 

. Chamomilla.—Jaundice caused by fits of passion. 

Nuz Vomica.—Pain in the region of the liver; Cos- 
tiveness ; sickness. 

Chroric cases may require Phos., Chehd., Hydras., 
Nit.-Ac.,; Dig., or Podoph. 

Accessory Mrans.—Flannels wrung out of hot’ 
water, applied to the region of the liver, relieve pain; in 
mild cases, the cold compress over the liver. Daily out- 
of-door exercise, regulation of the diet, and protection 
from atmospheric changes, are excellent preventives. 


LXXII.—Incontinence of Urine—Wetting 
the Bed. 


This is a frequent and troublesome affection of 
children ; not a disease in itself, but a symptom de- 
pendent upon causes olen difficult to detect : it may 
consist of partial or complete loss of power to retain the 
urine. The most common form is Hnuresis nocturna— 
wetting the bed; in rarer cases the child may have an 
almost incessant urging to pass water, which, if not 
responded to, results in a painless, involuntary dis- 
charge. If the child be troubled with a cough, the in- 
convenience is much increased, as during each paroxysm 
the urine is apt toescape. The affection is most common 
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in children from three or four to fourteen or sixteen years 
of age, and is most frequent at night. 

Causes. — Irritation of the bladder from worms; 
strumous, or syphilitic constitution ; too large a quantity 
of warm fluids in the evening ; food or drink causing 
an acid state of the urine, which irritates the mucous 
coats of the bladder; Calculi; Tumours; congenital 
Phymosis ; etc. 

REMEDIES.—Phos,-Acid.— Excessive, pale, watery, 
alkaline urine. 

Benzo Acid. — High-coloured and sonanelne 

“brine. 

Cantharis.— Reddish urine, passed with heat and pain ; 
feverishness. 

Chamomilla, — Uneasiness in urinating, Indigestion, 
and sourness of breath. 

Gelseminum. = a MROUNY to retain the urine night or 
day. 

Ferrum.—Inability to hold the urine during the day. 

Cina, Spig., or Cale.-Carb.—From thread-worms. 

Aconssury Muans.—As incontinence of urine is gene- 
rally the result of disease, medical and general treatment, 
which musi be entirely regulated by the cause, is neces- 
sary to correct the annoyance. All salt, sharp, and sour 
articles of food, malt-liquors, spirits, teaj and coffee, 
should be avoided. Meat may be eaten in moderate 
quantities, but only a small quantity of fruit, and no. 
flatulent food. Nothing hot should be taken in the after- 
part of the day. Simple water, milk-and-water, and 
cocoa are the most suitable beverages. Cold water or 
mucilaginous drinks in moderation tend to diminish the 
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acrid properties of the urine. The mother or nurse 
should be quite certain that the child fully empties his 
bladder before getting into bed, as a child very tired or 
sleepy is apt to shirk this. Until the cause is removed, 
the child should be taken up once or twice in the night 
to urinate. He should sleep on a hard mattress, with 
light clothing, and not be permitted to lie on his back ; 
this may be prevented by fixing an empty cotton-reel so 
that on turning on his back the reel may press into the 
muscles. At bedtime an occasional warm bath at 90° 
to 98° Fahr., or a warm sitz bath, is often of great value 
in this es and greatly contributes to the success of 
the general treatment. Sponging the lower part of the 
back at bedtime is said to cure incontinence in children. 
Patients should take much open-air exercise, and have 
ablutious with cold water every morning: the whole pro- 
cess, including drying with a large towel or sheet, should 
not occupy more than a few minutes. 

Children troubled with nocturnal incontinence should 
be prevented from falling into a morbidly profound sleep, 
as it is then that the discharge of urine occurs. Heavy 
sleep may be obviated by waking up the patient about 
the second hour of sleep. 

Corporeal punishment will work no cure. The fear of it 
increases the tendency to urinate in the case of nervous 
children. It should only be resorted to when inconti- 
nence is the result of an indolent habit of neglecting the 
‘natural desire. 
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LXXIII.—Retention of Urine. 


DEFINITION.—Inability to discharge the urine col- 
lected in the bladder. 

Symptoms.—The child is restless, uneasy, and unable 
to pass water beyond, perhaps, a small quantity, though 
there is frequent urging ; or there is a continual oozjng 
of urine, which smells strongly ammoniacal. The urine 
may be bloody, or contain mucus or pus. In chronic 
cases it may result in dilatation of the kidneys, uremia, 

and death. : 

~ Draegnosis.—In retention of urine the distended 
bladder may be felt at the bottom of the abdomen, and 
its enlarged dimensions discovered by palpation. If a 
catheter be introduced, the bladder is found fall. In 
suppression of urine the bladder is foundempty. Death 
is preceded by drowsiness, coma, and convulsions: 

CausEes.—Cold; acute fever; fibrinous exudation; in- 
Jury to the spine; inflammation of the bladder or urethra ; 
holding the urine too long; paralysis of the sphincter 
vesicze ; Stone in the Bladder; Spasms; Hysteria. 

REMEDIES.—Aconstum.—Retention from cold, fever or 
inflammation. Hot, dry skin, thirst, etc. 

Cantharis.—F requent urging, with total suppression ; 
or the discharge, with pain, of a few drops of bloody 
urine. 

Gelsemninum.—Spasmodic retention; the water being 
passed freely at times. 

Cannabis Sativa. — Slight discharge, on urging, of 
thick mailery urme. 

Hyoscyamus.—Retention with brain disturbance. 


208 DISEASES OF THE DIGESTIVE SYSTEM. 


Omum.—Idiopathic retention ; drowsiness or coma. 

Ferrum Mur.—When the retention is due to disease 
or injury of the spine ; ammoniacal urine. 

Nuz V., Tereb., Phos.-Ac., Bell., Cina, or Sulph., raay 
be also necessary. 

Aocrssorny Mrans.—The child should have a warm 
or hot-bath, followed by ample friction, especially along 
the spine ; and only asparing diet. Gum-water, barley- 
water, or cold water may be freely taken. Thecatheter 
is seldom, requisite, unless there be spinal or other or- 
ganic disease. 
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CHAPTER VII. 


DISEASES OF THE CUTANEOUS SYSTEMs 
(Morbi Cutis Apparatus). 


LXXIV.—Strophulus—Red-gum—Tooth-rash. 


'* VARIETIES.—Strophulus may be red or white. ed 
Strophulus begins as red blotches, slightly elevated in 
the centre; the redness soon fades, antl the central 
elevations enlarge and form flattened pimples. They 
occur on the face, neck, arms, and may even extend over 
the whole body. White S. consists of pearly-white, 
opaque pimples, smaller than the preceding—about the 
size of a pin’s head, usually on the face andarms. 
CavusEs.—Strophulus is evidence of unsuitable diet, 
and consequent digestive derangement. It is also most 
frequent in children who are kept too much in hot rooms, 
and excluded from fresh air. 
REMEDIES.—Chamomilla.—This remedy is generally 
the best, and is often sufficient. A dose thrice daily. 
Anit.-Crud. — Associated with Indigesiton, white 
tongue, etc. Puls. may also be thought of. 
Calc.-Carb.—With Chronic acidity. 
AocessonyY Mrans.—The regulation of the diet; 
abundance of fresh air; clothing sufficient to protect 
the body from cold, and, at the same time, permit of the 
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free access of air to the skin; and daily use of the cold 
or (at first) the tepid bath. Favourable hygienic con- 
ditions are necessary in every case, or medicine will 
prove inefficient. An srgument in favour of these 
measures may be adduced from the fact that, since they 
have been more generally adopted, and children kept 
less artificially heated, and more freely exposed to fresh 
air, cases of Strophulus and of Nettle-rash have largely 
disappeared. 


LXxXV.—Eczema—Scalled-Head—Milk-Crust. .- 


DEFINITION.—Eczema is essentially a catarrhal in- 
flammation of the skin, characterized by more or less 
superficial redness, and closely packed vesicles, not 
larger than a pin’s head; these run together, burst, and 
exude a starch-like fluid, which dries up and forms thin 
yellow crusts. The discharge has the property, when 
dried, of stiffening linen, which distinguishes Eczema 
from other skin diseases.— (Dr. Tilbury Foz.) 

Eczema is one of the most common of skin affections, 
and lasts a varying time according to the constitution of 
the patient, the treatment adopted, and other conditions. 

No traces remain after its disappearance. 

Symproms.—In very young children it commonly 
commences as an acute attack, which is prone to subside 
into a chronic form, and as such persist for a long time. 
The little patient is usually pale, thin, pasty-looking, 
feverish, and has an indifferent appetite. Locally, we 
have redness with vesicles or cracks, from which serous 
fluid copiously exudes, itching, heat, irritation, and 
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crusts or scabs. Eczema generally appears on the scalp, 
behind the ears, on the face, the forearms, and the legs ; 
it may also extend to the mucons surfaces. Indeed, 
Eczema affects all parts, but especially the scalp, ears, 
armpits, buttocks, and flexures of the joints. If the 
eruption be extensive, the constitutional symptoms— 
feverishness, wasting, ete.—will be more marked. Jn 
mild cases, when no vesicles are apparent, the disease 
may be recognised by the starchy nature of the discharge, 
and by the skin feeling thick when raised bejween the 
thumb and finger. It should not be forgotten that 
“in children pustular Eczema (Impetigo) is often ex- 
cited by pediculi” (Tilbury For). 

VARIETIES.— Eczema simplex, commonly termed “ heat- 
spols,” may arise from exposure to heat or cold, or 
from the use of bad soap, etc. The patient complains 
of heat, and the eruption appears on the face, neck, and 
other exposed parts: Hezema rubrum often occurs on 
the inner side of joints, as the thigh, groin, wrists, etc. 
Bright red, shining eruption, burning pain, and brownish 
scabs are the characteristic symptoms. Eczema impetigi- 
nodes occurs mostly on the head of weakly infants. 
The discharge is soon mixed with pus, which forms 
greenish-yellow, thick scabs. Any of the varieties may 
become chronic, and in infants the last two are often 
more or less blended. It frequently breaks out again 
when nearly cured, leaving the skin harsh, dry, red, 
and thickened. (See next Section.) 

Oauses.—Hereditary tendency ; the sun’s rays ; heat ; 
colds ; stockings dyed with aniline ; improper food ; fric- 

tion; irritation of clothes wet with urine; the local 
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application of sugar, lime, coarse soap, soda, or Croton 
oil ; poor health of the mother during lactation. When 
Eczema occurs in early infancy, the navel is generally 
its first site. 

EPIroME OF TREATMENT. 

1. Simple Eczema.—Acon. and Rhus in alternation ; 
Canth., Sulph. 

2. H. Rubrum.—Ant.-Tart. ; Ars. (general weakness) ; 
Bell. (dright-red eruption); Croton Tig. (severe itch- 
ing, with sickness, or painful Diarrhea); Merc. (with 
swollen glands) ; Kali Bich. 

8. Impetiginodes and Chronic—Kali Bich., Croti=’ 
Tig., Ars., Merc., Iris, Hep.-S., Calc.-C., Silic., Nux J., 
Viola T. 

LocaL TREATMENT.—A lotion of Ant.-Tart. or Ars. 
may be used topically when the same remedy is used 
internally. Croton Tig. 1x gtts xx, mixed with one 
ounce of olive-oil, makes a soothing and healing applica- 
tion. When the head is affected, the hair should be cut 
short, the head well washed, using a little mild soap, and 
the scabs removed by the occasional application of bran 
or mashed turnip poultices. . The Croton-and-oil, or one of 
the lotions mentioned above, should then be applied. If 
there be lice on the scalp, or foetor, Carboli¢-acid-oint- 
ment (388 to pure lard 3j) may be used. When the 
irritation is excessive, the following ointment will be of 
great utility :—Nitrate of Bismuth, grs. 30; Lard, one, 
ounce: mix. 

Acorssony Muans.—Great cleanliness is requisite. 
General baths and friction to promote the healthy action 
of the skin are of great service. The water used should be 
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soft, hard water being irritating. Care should be taken not 
to spread the disease in washing. Vegetables, especially 
such as are eaten uncooked—lettuce, celery, water-cress, 
etc.—may be freely taken. Cod-lver oil is particularly 
recommended—half-a-teaspoonfal or a teaspoonful twice 
daily after food. 


LXXVI.—Impetigo (Impetigo). 


Impetigo, a common disease of infants, isa severe, 
sometimes contagious, purulent inflammatioh of the 
Skin, with heat or itching, and has been described as 
Pustular Erzema by some writers. It is characterized 
by an eruption of small semicircular, flattened pustules, 
grouped in clusters, having a tendency to run together, 
forming irregularly-shaped, thick, moist, yellowish scabs 
or incrustations ; and attacks the ear, nose, scalp, and 
face. The eruption and its yellow tenacious secretion 
sometimes cover the face or head like a mask, the dis- 
charge matting the hair together into a sour-smelling 
mass, beneath which the surface is red and tender. It 
is this form of the disease to which the term Crusiéa 
lactea (milk-crust—l’orrio larvalis) is most correctly 
applied. No scars are left after healing. 

CavsEs.—Poor diet ; strumous constitution, and irri- 
tations of the skin. 

TrEeaTMENT.— Viola Tricolor for simple Crusta lactea ; 
Ant-Tart., K.-Bich. Ant-Crud., or Ars. When the 
,, scabs become thick and hard they should be softened 
«with fresh butter (not salted), and then removed by 

means of poultices of bran or linseed-meal ; Carbolic- 
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acid-ointment should be kept smeared over the part for 
a week afterwards. See also the previous Section, on 
Kiczema, the disease and treatment being similar. 


LXXVII.— Urticaria (Nettle-rash). 


DEFINITION.—Aneruption of little solid elastic emi- 
nences, roundish or oblong, pale in the centre, and red at 
tlfe circumference; attended with smarting and itching, 
as though the parts had been stung by nettles—hence 
the popular name. 

Sympréms.—Towards evening, or when getting warm 
in bed, the patient feels an intolerable itching on the 
neck, arms or body, and on scratching soon discovers 
large wheals (the eruption rapidly enlarging under the 
irritation of scratching), which burn, tingle, or smart, 
and prove the source of great discomfort. 

Causes.—The acute form, as seen in children, is 
generally due to Indigestion or eating particular articles 
of food, as bitter almonds, shell-fish, oatmeal, etc. It 
may also be induced by a chill, or changes in the weather. 

TREATMENT.—Aconitum.—When caused by chil, or 
accompanied with fever symptoms. 

Dulcamara.—Cases occurring in damp weather; much 
irritation. 

Veratrum Viride.—Intense pain and tingling. Inthe 
following preparation it may be used locally with great 
benefit :-— 

 Ver.-Viride, 0. gtts xx. 
Aqua, es 
Spiritus V. R, fa aoe 
M. 
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Pulsatilla.— When caused by fat, pastry, or pork. 
' Antimonium Crud.—When caused by shell-fish, or 
almonds. 

Rhus Toz.—Small spots resembling flea-bites, with 
purplish swelling and intense irritation, particularly on 
the joints. It may also be used locally, replacing the 


Veratrum V. of the prescription above by Rhus 86. 


(See also “ Indigestion,” pp. 178-84.) - 


LXXVIITI.—Intertrigo(Intertrigo)—Chafing Soreness 
of Infants. 

DEFINITION.—Redness and chafing produced by the 
friction of two folds of skin, especially in fat children. 
It is seen inthe groin, armpits, and neck. Sometimes a 
fluid is exuded, the acridity of which increases the local 
mischief, and an offensive raw surface is soon produced. 

Intertrigo differs from Eczema in its acute course, 
and in the character of the secretion, which is clear, 
and des not stiffen linen. 

EPITOME OF TREATMENT.—Cham. (in infanis) ; Cale- 
Carb. (scrofulous children); lyc. (obstimate cases) ; 
Merc. (rawness and great soreness) ; Sulph. The parts 
should be well washed with cold or temd water, and care- 
fully dried, two or three times a day ; a piece of linen, 
saturated with Calendula-lotion, may be laid between 
the opposed surfaces ; or, in bad cases, a lotion com- 
posed of one part of tincture of Hydrasis to ten of 
Glycerine may be applied in the same manner. Dusting 
the chafed parts with a fine powder consisting of equal 


“a” 
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paris of Lycopodium and Oxide of Zinc, or of Fuller’s 
earth, is also useful. 


LXXIX.—Chilblains (Pernioc) and Chaps. 


Derinition.—A low kind of inflammation of the 
skin, attended with burning, tingling, itching, swelling, 
aed sometimes ulceration. It commonly affects the 
backs of the hands and the feet. 

CausEs.—Chilblains generally occur in frosty weather 
from expysure to a low temperature, sudden changes, 
damp, warming the feet at the fire when cold or damp. 
The inflammation chiefly affects children of weak con- 
stitution, and especially such as have a predisposition to 
skin diseases. 

EPITOME OF TREATMENT.— 

1. Simple Chilblains.—Sulphurous acid, well applied 
to the parts affected, will give speedy relief, and often 
prove sufficient, But sometimes other remedies are 
necessary, as follows :— 

Arn., Tamus Communis, as a paint ; Bell. (bright-red, 
shining swelling, and pulsatwe pains); Puls. (purple 
appearance, with aggravation of pains towards evening) ; 
Rhus Tox. (inflamed chilblains) ; Canth. (intense itching) ; 
Sulphur (obstinate cases, aggravated by warmth). 

2. Broken or Cracked Chilblains.—Petroleum (general 
unhealthy state of the skin) ; Agaricus, Bell., Rhus Tox. 

3. Uleerated.—Ars. (burning pains, watery discharge) ; 
Petroleum ; Phos. (fetid discharge, and when occurring 
in unhealthy children). | 

LocaL AND GENERAL MEASURES.—All the remedies 
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prescribed may be used both internally, in the dilutions 
given on pp. 11-13, and externally in strong tincture of 
a low dilution, according to the power of the drug, 
either in the form of lotion or cerate. Arnica-lotion or 
cerate should never be used for -broken chilblains. Gly- 
cerine, Glycerine-of-starch, or one part of Glycerine 
mixed with two parts of Hau-de-Cologne, is an excellent 
remedy for Chilblains, Chapped-hands, fissures or cracks. 
It removes the stinging, burning sensations, and makes 
the parts soft and supple. Ulcerated Chilblains require 
@ poultice, or other mild application, until %elieved. 
The soreness of Chilblains and Chapped-hands may be 
removed or mitigated by applying soft linen rags 
Squeezed out of cold water, and then covered with oiled- 
silk or a kid glove. The compress should be applied 
on going to bed; it equalizes the temperature of the 
part, improves the nutrition of the skin, and diminishes 
the tendency to recurrence. 

Extremes of temperature are to he avoided, especially 
cold stone floors, suddenly approaching the fire after 
comifig in from the cold, warming the feet on the 
fender, or the hands close to the fire. 

As Chilblains generally occur in children whose circu- 
lation is defective, plenty of exercise in the open-air, the 
free use of the skipping-rope, and wholesome‘nutritious 
diet, are necessary to prevent their recurrence. Pork, 
veal, salted meats, and irritating, indigestible kinds of 
food, are inadmissible. 
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LXXX.—Parasitic Diseases of the Skin 


(Morbs cutis Parasitsci). 


Parasitic diseases affecting the exterior of the body 
are of several varieties : Dermatozie, or those produced 
by animal parasites ; and the Dermatophsie, or those 
from vegetable parasites. Having found a suitable soil, 
they grow more or less rapidly, and produce certain 
symptoms. 

Tinea is the generic name of all diseases characterized 
by vegetable growths on or in the hair. Those most 
commonly found among children are the following :— - 

1. TrnEA Tonsurans.—This affection, known as the 
common scurfy ringworm, occurs most frequently in 
strumous children. Being contagious it is not neces- 
surily associated with deranged general health. It 
occurs mostly between the second and twelfth years, as 
irregularly circular patches, varying in size from that of 
a sixpence to that of a penny-piece, the hairs of which 
look withered, dry, thickened, and as if cut off at 
short distance from the roots. The skin is red or 
sealy. | 

2, Tinga Favosa.—Commonly occurs when the child 
is about seven years of age, and appears as an eruption 
of sulphuf-yellow, cup-shaped crusts, the central point 
of each being a hair. These may run together, giving 
rise to a honeycomb appearance ; hence the popular. 
name, honeycomb ringworm. tis contagious, but occurs 
more frequently in Scotland and on the Continent than 
in England. 

8, Tinea Deciavans.—This disease is more frequent 
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in young girls than boys, and consists of patches af 
baldness, smooth, pale, and circular, one or several 
inches in diameter. 

4, Tinea VERSICOLOR.— This commences as small 
reddish points, with irritation and itching increased 
by warmth, and followed by irregular, fawn-coloured 
patches, dry, rough, scaly at the edge, and slightly gle- 
vated, and from. which scurf can be detached by rubbing. 
The patches vary in size from half-an-inch to three or 
four inches in diameter, and occur mostly yhere the 
body is in contact with flannel, particularly on the chest, 
fieck,and abdomen. Like the preceding, it is contagious, 
and its spread is favoured by uncleanly habits. It is 
also called Pityriasis versicolor, Chloasma, variegated 
dandriff, and liver-spots. 

5. Scanres.—Ivow.—This disease is caused by the 
presence of a minute animal parasite, the Sarcoples 
hominis, which burrows under the skin, and gives rise 
to an eruption and intolerable itching. The eruption 
is vesicular, presenting numerous small watery conical 
pimples, and appears most frequently between the fingers, 
and on the bend of the arms in children, or on the thighs 
and buttocks and lower part of the abdomen in infants, 
by whom it is occasionally contracted from uncleanly 
servants or nurses. The irritation increases at night 
and in bed. 

TREATMENT.—Local Means.—Sulphur is the great 
enemy to parasitic life, and its local application is the 
most effective means for destroying parasites. In the 
first four diseases, cleanliness, friction, and a lotion of 
Sulphurous acid will generally cure. An alkaline solu- 
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tion of sulphur will eradicate both vegetable and animal 
parasites, and may be prepared as follows :— 
R Common soda, half-ounce. 

Flowers of sulphur, half-ounce. 

Water, half-pint. 
Simmer for half-an-hour. After well washing with soap, 
apply the clear liquid to the diseased part, and allow it 
to dry on. A thin layer of sulphur is deposited, which 
may remain for twelve hours, and then be washed off 
with a little vinegar and water. -In very young child- 
ren, water may be added to the lotion before use. 

In children several years of age, we have found the 
free application of Sulphur ointment rapidly effective in 
destroying thé «ch-insect and its ova. After thoroughly 
rubbing the whole body with soft-soap and warm water, 
then washing in a hot-bath, or with hot water, and 
wiping thoroughly dry, the superficial and effete cuticle 
is removed, and the burrows and parasites freely ex- 
posed ; the ointment should then be well rubbed in and 
allowed to remain on the body all night. On the fol- 
lowing morning, a tepid bath, using yellow soap, té’wash 
off the ointment left on. overnight, completes the cure. 
Ifthe application of the ointment and the ablutions be 
not thorough, the process should be repeated once or 
twice. But Sulphur-oimiment must not be continued 
too long, or it will produce an irritable state of the skin, 
which may be mistaken for a persistence of the disease. 
All contaminated linen should be boiled in water ; other 
garments should be well ironed with a hot iron, or 
exposed to hot air at a temperature of not lesa than 
150° or 180° Fahr., or well fumigated with the vapour 
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of Sulphur, to destroy any insects or ova concealed in 
the textures of the linen. The cure is often retarded, 
and the disease conveyed to others, by neglecting to 
carry out these suggestions thoroughly. 

REMEDIES.—Sep., Calc.-Carb., and Sulph. are useful, 
administered internally ; Sepia in Ringworm, Sulphur 
in Scabies, and Calearea in general unhealthy states of 
the skin, and for the debility which favours these 
diseases. 

LXXXI.—Tinea Capitis—Ringwomn.} 
» Derryirion.—Among the most troublesome skin dis- 
orders to which children are subject is a species of Ziea, : 
which generally appears in the head, byt is also found 
on the neck, arms, and other parts of the body. It is 
highly contagious, and when it breaks out in a school 
is often very difficult to deal with. .It occurs in oval 
or circular patches, which gradually extend in size from 
half-an-inch to several inches in diameter, each patch 
being slightly elevated and scurfy. It occasions con- 
siderable irritation, and leads the child to scratch away 
the spores, which thus become disseminated over the 
head, and distributed through the air to other persons. 
The whole scalp may soon become implicated, and a 
considerable number of children speedily contaminated. 
The general health is not much disturbed; but it seems 
to find its most appropriate nidus in children who are 
underfed, ill-nourished, ill-kept, and neglected. It is, 
however, sometimes met with in children who are well 
cared for in every respect. 
1 See Homeopathic World, vol. vii., pp. 68-4. 
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Cause, AND Mopr or PropaGation.—The disease is 
due to the presence of a microscopic fungus which attacks 
the roots of the hair,-and produces a characteristic 
appearance and condition. The spores are disseminated 
by the atmosphere, in which they float with the dust, by 
contact of the diseased with the healthy, and by the use 
in common of towels, brushes, combs, sponges, etc. 

Symptoms.— When the disease exists on the head, the 
hair is dull, discoloured, dry, shrivelled, and brittle. 
But it is most easily detected by the presence of short 
broken off ‘hairs which appear as if they had been mbbled 
close to the scalp. In fact, these patches of stubble are” 
the readiest sign by which to determine when the disease 
iscured. Ifthe hair is growing naturally, and free from 
seurf where the disease existed, it may be presumed that 
there is no further danger of contagion; but so long 
as there are the short broken-off hairs, there is room for 
doubt about the cure. Where the disease exists on the 
body, it has the appearance of red scurfy circular patches. 
A close inspection will discover that what hair there 
is looks dry and shrivelled. No special constitutiénal 
symptoms are developed. 

REMEDIES.—Sepia.—This is generally the best remedy 
to be administered, and, if given at an early stage, will 
often arrest the progress of the disorder. Calc.-Carb. 
and Sulph. tend to produce a healthy condition of the 
skin. 

But the cure of this disease is best effected by the 
topical application of a powerful anti-parasitic (such 
as{one part of Carbolic or Acetic Acid, mixed with 
double its bulk of water) by means of a camel’s-hair 
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pencil. The lotion should be allowed to act for about 
half-a-minute or longer, according to the effect produced 
upon the skin; it should then be thoroughly washed off 
with tepid water, and afterwards a wet compress applied 
for two or three hours to allay irritation. Oleate of 
Mercury (one part dissolved in ten of olive-oil) is a less 
irritating and equally efficacious application. A few 
drops may be painted over, or gently rubbed into the 
part, One such application is usually sufficient. When 
the patch is large, or there are several patches, it may 
be advisable to operate upon a part of the” diseased 
surface at a time, the parts left untouched being mean- 
while kept moist by a diluted lotion (one volume of the 
above to ten volumes of Glycerine) in order to prevent 
the dispersion of their contagious spores. Where the 
disease is on the scalp, the hair should be cut close to 
the skin for a short distance beyond the margins of the 
patches before using the anti-parasitic application. 

AOCESSORIES.—Strict cleanliness of person ; friction ; 
an occasional tepid bath; if the skin become irritable 
it may be occasionally washed in bran water (a handfal 
of bran boiled in a quart of water); generous diet ; for 
the impoverished, cod-lwer ot] ; change of air. 

To prevent contagion, the affected child should be 
kept apart from all others ; his towels, brushes, etc., 
should on no account be used by any one else, and they 
should be thoroughly disinfected; some disinfectant 
should also be freely used in his room. 
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CHAPTER VIII. 


MISCELLANEOUS AFFECTIONS. 
& : 
LXXXII.—Cyanosis—Blue Disease. 


DEFIntTIon.—A peculiar livid blue or purple condition 
of the skin, due to malformation of the heart. 

Symptoms.—The livid colour of the skin and naiis, 
and the purple colour of the lips and cheeks, are quite 
characteristic. Children suffering from this disease are 
ill-nourished and frequently rickety. They are easily 
tired, liable to palpitation, and to pant on slight exertion; 
the temperature is also below the healthy standard. 

Causes.—As found in children, it is frequently due to 
malformation of the heart—as non-closure of the foramen 
ovale, deficient ventricular septum, etc.—which cause 
imperfect aeration of the blood, the venous blood being 
passed forward with the arterial current. It may, how- 
ever, appear as a8 symptom of Croup or Cholera when 
the flow of blood through the lungs is obstructed ; or of 
partial obstruction of the pulmonary artery with sys- 
temic venous engorgement. 

TREATMENT.—When Cyanosis is present at birth, 
and continues for several months, it is probably due to 
malformation, and consequently can only be palliated. 
All that can then be done is to place the child in the 
midst of good hygienic surroundings; to clothe it well ; 
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and to favour nutrition by providing good food, easy to 
be digested—as fowls, game, etc. 

When curable, Digitalis (want of vitality), Belladonna 
(congestion), Arsenicum (collapse), or Veratrum Album 
(cold hands and feet), will be the most suitable remedies. 


LXXXIII.—Crying. . 


SIGNIFICANCE OF Cryinc.—The crying of an infant 
is expressive, and varies much in character. . “ In cere- 
bral affections, itis sharp, short, and sudden. In lesions 
of the abdomen, exciting pain, it is prolonged. In 
inherited Syphilis, it is high-pitched and hoarse. In in- 
flammatory diseases of the larynx, it is Htoarse, and may 
be whispering. In inflammatory diseases of the chest, 
and in severe Rickets, the child is usually quiet and un- 
willing to cry, on account of the action interfering with 
the respiratory functions.”—(Dr. Hustace Smith.) 

Causes.—In many instance, infantile crying and fret- 
fulness depend upon some mechanical cause—tight, 
or Greased clothing, wet napkins, the prick or scratch 
of a pin, improper or excessive feeding, etc. Crying 
is also the language by which its wants are ex- 
pressed; but it is a mistake to suppose that the child 
should be presented to the breast, or that it is hungry, 
merely because it cries. The time that has elapsed 
since the previous nursing will determine the necessity 
or otherwise for feeding the child. Crying is, however, 
often due to Colic, wind, or other symptoms of Indiges- 
tion in hand-fed children, or in infants suckled by 
unsuitable wet-nurses. Fora proper investigation of the 


226 MISCELLANEOUS AFFECTIONS. 


cause of crying, the infant should be fully undressed in 
a room of a comfortable temperature. By this method 
the form and movements of the chest and abdomen; 
the state of the skin, whether hot or cool, moist or dry ; 
the presence or absence of any eruption, and any other 
peculiarity present, may then be easily detected. 

TREATMENT. —Chamomilla—Constant crying, with 
drawing up of the legs; pain in, or distention of, the 
abdomen ; looseness of the bowels. 

Camphor.—When Cham. proves insufficient, and the 
child seems in great pain. (Dose: One or two drops 
upon a little loaf sugar ; after crushing it well, a smal 
portion of the powder may be placed on the tongue.) 

Belladonna.—Crying without apparent cause; heat 
of the head ; sparkling eyes ; flushed cheeks ; startings 
during sleep ; Constipation. 

Coffea.—Nervousness, restlessness and tossings about ; 
sleeplessness. 

Aconitum.—Hot, dry skin; full pulse ; restlessness. 

Bryonia.—Constipation. 

Accrssory Mrans.—Hot flannel applied to the dbdo- 
men, or rubbing with the warmed hand; placing the 
child on the knee with the stomach downwards, and pat- 
ting the back gently, will often prove soothing. A 
warm bath, as described on page 23, is sometimes very 
beneficial.” 


LXXXIV.—Morbus Coxess (Morbus Coxa)—Scrofulous 
Disease of the Hip-joint. 


DEFINITION. — Chronic or Strumous inflammation, 
sometimes originating in the synovial membrane or 


HIP-JOINT DISEASE. 227 


ligaments, and sometimes in the articulating surfaces of 
the bones, commonly met with in children, and before 
the disease assumes an active form, often attributed to 
* srowing-pains.” 

Symproms.—The first distinctive symptoms are— 
slight limping-pain in walking, with disinclination to 
allow the entire weight of the body to rest on the 
affected limb. At this stage, the pain is chiefly referred 
to the knee. There may be even slight swelling in the 
knee-joint, so as to lead to error regarding ¢he real 
nature of the disease. This is probably due to pressure 
ons or irritation of, the branch of the obturator nerve dis- 
tributed to the capsular ligament, and hgamentum teres, 
referred to the terminal cutaneous branches of the same 
nerve. The real seat of the pain may be proved by 
pressing either the front or back of the hip-joint, or 
by jerking the thigh-bone against the joint, as by a 
sharp tap on the heel, when pain will be felt in the hip. 
On close observation, the limb will probably be found 
slightly flexed, and there may be feverishness and rest- 
lessness in the evening, and perhaps slight twitching 
of the thigh in the night. As the disease progresses, the 
lameness becomes very decided, and the nates of the 
affected side waste and become flabby; the limb is 
shortened, either by caries of the neck of the femur, 
or by ulceration and destruction of the ligaments of the 
joint, and consequent dislocation of the joint upwards 
on the dorsum it. This is termed spontaneous dtsloca- 
tion. There is increased fulness about the limb, the 
pains increase in severity, especially at night, and there 
are often violent startings of the limb during sleep. 
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Abscesses form, and afterwards burst on the nates or 
groin, or burrow deeply and discharge their contents 
into the rectum. Wasting of the nates of the affected 
side is one of the earliest symptoms of disease of 
the hip. , 

The duration of the disease varies from two to three 
months to several years. But it is much modified, both 
as to duration and results, by skilful treatment. 

Remepies.—Acon., Bell, Hep.-S., and Ars (early 
symptoms). 

Silic., Hep.-8. Calc.-C., and Phos. (abscesses and sup- 
puration). 7 

Coloc., Merc.-Cor. (severe pain); Phos.-Ac., China 
(hecite symptéms). 

Aconssony Mzans.—Rest, with the limb kept 
straight, and absence of articular pressure: the latter is 
probably the more important element ; surgical appliances 
are necessary to insure it. The diet should be nourish- 
ing and include Cod-lwer oil. Pure air, especially change 
to the sea-side, will expedite the cure. If Abscesses 
form, they should be kept free from foetor by mvans of 
Carbalic-oit. a 


LXXXV.—Spina Bifida (Cit Spine). 


DEFINITION.—A congenital hernia of the membranes 
of the spine through a rent in the walls of the spinal 
canal, the rent sometimes enclosing nervous substance. 

Symproms.—Locally, there is a tumour on the back, 
near the spinal colamn, either covered by natural-looking, 
or by attennated skin, in which case the tumour is 
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semi-transparent, and resembles Hydrocele ; or ‘the 
true skin may be altogether wanting, when the tumour 
is bluish, and moist with the oozing of serum. On exa- 
mination the hole in the spinal canal can readily be 
felt, and the contents of the sac can be pushed back to 
some extent, but the proceeding frequently increases the 
size of the head or elevates the fontanelles. Palsy of 
the limbs, or of the sphincters (with retention of urfhe, 
and involuntary evacuations), and Convulsions, are not 
infrequent. ‘ 

CAUSES AND PROGNOSIS.—It appears to be caused 
ether by pre-natal dropsy of the spinal membranes, or 
by arrest of bone-formation. When the tumour is small 
and does not enlarge, or when it is attathed by a long 
thin pedicle, a cure may probably be effected ; even in 
cases in which the tumour has a broad base, and en- 
larges rapidly, or ulcerates, a cure may occasionally be 
effected; but the natural tendency of Spina Bifida is 
towards death. 

TREATMENT.— When the child is otherwise in good 
healt&, and the tumour does not threaten to ulcerate, it 
should be supported by @ well-padded concave shield, 
of such dimensions as to exert slight pressure on the 
contents of the tumour. When the tumour is ped- 
unculated, a soft bandage round the body and tumour, 
to support the latter, is all that is necessary. When 
convulsions or ulcerations are present, professional 
assistance is imperative. When there is only a slight 
connection between the tumour and the spinal canal, 
removal of the tumour may promise well; removal of 
fluid by the trocar, or pneumatjc aspirator ; and the 
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subsequent injection of Apis Mel., or Jodine, are other 
resources of the surgeon's art. 

REMEDIES.—Cale.-Carb. or Cale-Phos. favours the 
formation of bone. The bones occasionally appear to 
grow and obliterate the connection between the spinal 
canal and the tumour, when a cure generally results. 
To this end Cal. is of great assistance. 

‘Apis.—The internal and external use ‘of this remedy 
tends to remove the contents of the tumour by pro- 
moting absorption. 


LXXXVI.—Lateral Curvature of the Spine (Curta- 
tura Extransversa)—Skoliosis, (Gr., cxodtéc, crooked). 


DEFINITION.—The spine is curved sideways, usually 
to the left,! and also somewhat contorted by twisting of 
the vertebre on their long axis, at each bend, from 
accidental disturbing causes, and not from any abnor- 
mal constitutional condition, as in angular curvature. 

AGE oF Patients.—Lateral Curvature generally 
commences from about the tenth to the fourteenth year 
or upwards, when the spine has nearly reached its full 
length. The deformity makes the most rapid progress 
in the youngest subjects, for when the vertebre lose 
their spongy texture and become more compact, they 
yield less readily to the irregular forces which severally 
act upon them. By about the seventeenth year, when 


1 In a large majority of cnses, probably nine out of ten, the 
direction of the curvature in the lumbar region is towards the left 
side, the concavity looking towards the right, and the one in the 
dorsal region has, consequently, its concavity towards the left side 
of the body. 
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the skeleton has nearly attained maturity, curvatures 
have generally reached their maximum degree; they 
are then both unlikely to get much worse, and indisposed 
to yield to treatment. 

Sex anp Soora, Sratus.—The distortion is almost 
peculiar to girls, and to patients of the well-to-do class ; 
and the reasons may be easily understood. To main- 
tain in healthy vigour the muscular appendages of the 
spine, proper exercises, regular and varied, are necessary. 
But in the case of females of the wealthy class such 
exercises are much neglected as puberty approaches. 
Rreviously they mix with and join in the games of the 
opposite sex; but now they tend to become reserved, and 
begin to give evidence of their feminine tharacter. 

In their education, too, nearly the whole of their 
energies are demanded for mere accomplishments and 
learning ; while the health and bodily development re- 
ceive but an inconsiderable share of attention. Sitting 
at lessons and the piano for many hours, without the 
relaxation of free open-air exercises, naturally causes 
exhaestion, which tempts them to stoop or lean on one 
side or the other, and thus to an extent relieve the 
muscles of the spine of the task which belongs to them 
exclusively. But when such patients stoop or bend ex- 
cessively, not only are all the ligaments of the spine— 
elastic and others—broughi into a state of tension, but 
the various tendinous expansions, layers of fasciz and 
inter-muscular septa, connected with the muscles of the 
back, are extended and act as ligaments in upholding 
the body. 

The result of indulging i in these lounging habits is, 
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that the ligaments and allied parts become over-stretched 
and unqualified to knit the bones together. It is as if 
the shrouds of the mast of aship had been slackened and 
required bracing, and owing to the loosened and relaxed 
condition, the muscles are overtasked to keep the column 
erect (Shaw). 

The faulty habits in question occur more frequently 
in Zirls than in boys, partly because their constrained 
habits call into requisition artifices of this nature, and 
partly because their mode of ‘dress conveals such malpos- 
tures as would be seen in boys and condemned by their 
superiors. ; 

Formerly, Lateral Curvature was considered a symp- 
tom or consequence of the softening of the bones peculiar 
to Rickets; but this was an error, as the tabular 
arrangement on the opposite page shows :— 

CausEs.—PREDISPOSING.—To render the subject in- 
telligible, a reference to the anatomical arrangements of 
the spine seems necessary. The elasticity and flexibility 
of the spine is provided for by a layer of fibro-cartilage 
interposed between each of the twenty-four vertebral 
bones, and acting like so many buffers or cushions. 
This intervertebral substance is not of uniform thick- . 
ness, being thicker in the cervical and lumbar regions 
in front, and in the dorsal region behind ; and it is this 
difference in their depth, more than in the bodies of the 
vertebree, which produces the characteristic curves of the 
spine. The arrangement permits of a limited inclination 
in every direction, and a slight degree of rotation, so 
that the movements of one vertebra upon another have 
been compared to those of a ball-and-socket joint. Now 
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DIF¥YERENCES BETWEEN LATERAL CURVATURE AND 


RICKETS, 
Lateral Curvature. Rickets. 
1, Begins from ten to fourteen 1. Is a disease of early child- 
or fifteen years of age. hood. 
2. Females are generally the 2. Males and females aro 
subjects. equally affected. 


38. Is most common in the 
rich. 

4. Is the result of accidental 
causes, and the health may be 
unaffected: 


5. The spine is the only part 
primarily curved, the ribs and 
scapule being distorted only as 
@ consequence. 


- 


6. The intervertebral substance 
is chiefly involved, and all parts 
of thee skeleton attain their 
normal development, the trunk 
only being somewhat shorter and 
broader. 


., 8. Is most common in the 


poor. 
4. Is a constitutiowml disease 
from mal-nutrition, involving 
more or less all the structures of 
the body. 

5. All the botes of the skele- 
ton are incurvated, or give evi- 
dence of a generally-prevailing 
disorder, and the lower extremi- 
ties are distorted rather than the 
spine. 

6. An adult is diminutive 
throughout; the stature is short, 
the head is large, the trunk is 
also large, but the hips are nar- 
row and the legs short. 


these twenty-four discs of cartilage are compressible 
to such an extent that an adult loses about half-an-inch 
"of his height after having been in the erect posture all 
day, and does not regain it till after he has been lying 
at rest for several hours. Their united thickness is 
about 3:875 inches ; so that nearly oné-cighth is lost by 
the day’s compression. If then the weight of the body 
') 
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falls day after day unequally on the spinal column, 
it must be evident that the cartilage will become 
compressed on one side more than on the other, and 
if long-continued, this compression may become per- 
manent. 

Further, the vertebral bones themselves, in growing 
persons, are porous’ and spongy, and will yield some- 
what to unequal pressure. Moreover, the borders of 
the articulating surfaces consist of cartilage, and the 
muscles and ligaments, which are numerous and act in 
many directions, are weak and immature, and a habit, 
therefore, of leaning on one side may render a curvature 
permanent. The latter causes, however, are but incon- 
siderable, lateral deformity depending more generally 
upon the density of the layers of fibro-cartilage. From 
post-mortem examinations of one hundred and thirty- 
four persons whose spines were crooked, it was found 
that in two-thirds the bones were perfectly normal, and 
that the most frequent cause of curvature existed in the 
intervertebral substances. On the concave side, of the 
curve these substances were almost obliterated, and on 
the convex side preternaturally thick. At the same 
time, the muscles on the convex side were lengthened, 
and degenerate in structure.! 

Propucine Cavses.—It is probable that the lumbar 
curve is first produced, this part of the spine being most, 
flexible, and having a most unstable support—the 
pelvis. There isa particular posture into which persons 
are disposed to place themselves to obtain relief when 
fatigued, and in which the spine is bent laterally at 


18ee Hildebrandt’s ‘‘ Anatomie.” 
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the loins, that is standing at ease on the right leg, with 
the knee of the left a little bent. This posture, which 
is @ common one with persons who stand much, causes 
a large sweeping curve from the dorsal region to the 
sacrum, and if the habit is frequently indulged in by a 
growing person, the curve is likely to become a perma- 
nent one. Other causes may be occupations and games 
which tax one side of the body more than the other, or 
which require the raising of one shoulder-blade and 
arm, crossing the legs, sitting on one side, leaifing on 
one, hip, or bad postures while sewing, writing, drawing, 
reading, playing the piano, carrying a child on one arm, 
and the exercise of many kinds of handiwork. Even 
bad postures in lying, sitting, and standing are liable to 
cause lateral curvature. All these causes are much 
more likely to produce deformity when combined with 
insufficient unrestrained open-air exercise. One leg 
being shorter than the other, walking with an artificial 
leg, Hip-joint disease, Rickets, paralytic and rheumatic 
affections involving the lower extremities, may alac 
cause distortion. 

Symptoms.—The most obvious one is the presence of 
a double curvature, something like the italic letter /: 
the one is primary, and caused by bad postures ; the 
other is a compensatory curve in the opposite direction, 
to restore the equilibrium disturbed by the primary 
curvature. The waist is short and broad, and there is 
diminished length and increased breadth of the trunk 
generally, with disproportionate length of the extre- 
mities. If the patient places herself in a lounging 
posture, the clumsiness of the waist will be aggravated ; 
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but by requesting her to make a vigorous effort to raise 
her body upright, the length of the waist will be per- 
ceptibly increased, In slight cases, the deformity in the 
waist and loins may be best detected by requesting the 
patient to bend, as in making a bow, when the deformity 
at once comes into view. One ofthe shoulder-blades, or 
ene side of the bosom, projects, and the right shoulder 
and right side of the chest are preternaturally high and 
rounded, while the opposite are depressed and concave. 
In like’ manner, while one hip projects the opposite is 
curved inwards. | 

TREATMENT.—This must be regulated by the nature, 
extent, and cause of the deformity. If treatment is 
neglected, curvatures, however slight, will certainly get 
worse ; for the extreme flexibility of the spine in youth, 
while it offers a favourable condition for cure, equally 
tends to an aggravation of the deformity if treatment is 
neglected. Further, as rigidity of the column increases 
with years, so the prospect of improvement correspond- 
ingly diminishes; at the same time, and for the same 
reason, curvatures of long standing in persons of mature 
growth are less likely to grow worse. 

1, CaListHentcs.—A suitable course of Calisthenic 
exercises in the open-sir, or in a well-ventilated room, 
must be intelligently udopted, and graduated to the 
strength of the patient ; they should be contrived go as 
to bring the left arm and leg into play, and he made 
pleasant rather than irksome. This is an important 
part of the treatment. The exercises must be persisted 
in for @ considerable time, as the desired improvement 
can only be gradually brought about. Snfficiently 
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frequent changes of posture, whether in standing or 
sitting, are absolutely necessary for patients whose 
structures’ are immature and fragile. Patients nee 
regular supervision to correct the various faulty postures 
which we have previously enumerated. Reclining in 
the supine posture on a slanting board, with projecting 
supports for the armpits, interrupted at proper intervals 
by active out-of-door exercises, seems to offer in many 
cases an excellent method of correcting the deformity, 
and at the same time of providing for the healthy 
development of the growing frame. % 

The Inclined Seat is another contrivance of great 
vaiue in many cases, if used with intelligence and care. 
The slope inclines from left to right, ¢..¢, from the 
convex to the concave side of the lumbar curve. The 
degree of obliquity of the seat must be regulated by 
the nature and extent of the deformity; if it is too 
great, or used for more than a short period each day, it 
may catse great fatigue, or even injury to the muscles, 
necessitating the discontinuance of the treatment till 
the dagage thus induced has been repaired. 

“MEOHANICAL SUPPORT,” as it is termed, is scarcely 
ever necessary, and is often productive of the worst 
results. Machines are constructed something like stays, 
having a steel band passing round the hips and abdo- 
men, steel rods, with crutch-handles on each side, etc 
These require screwing up or adjusting once or twice 
week by a specialist, are most objectionable instruments, 
and (according to our observations) intensify the evils . 
from which the patient suffers. To fix a portion of the 
body which nature intended to be most mobile, im- 
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moveably in one of these machines, not only interferes 
with the respiratory movements, but weakens, and 
subsequently destroys, muscular power,—that power on 
which we rely for maintaining the erect posture when 
treatment is suspénded, In incipient curvatures, from 
the age of ten to fourteen or fifteen, when the flexible 
and yielding body is continually varying its size and 
shepe, metullic instruments, which retain one unchange- 
able form, are most pernicious. Later in life, the 
vertebrve and ribs become more fixed and solid, and a 
better filcrum can be obtained at the pelvis for the 
contrivances which are intended to strengthen and syp- 
port the column. Unfortunately, however, by the time 
these instruments could be applied with less injury to 
the structures, the curvatures have become too rigid for 
them to be of any avail. 

We have repeatedly advised the removal of these 
machines, and adopted rational measures and treatment, 
to the great relief of patients, and their subsequent 
early recovery. 

2. REMEDIES.—In many cases constitutional, treat- 
ment is necessary to correct or prevent the consequences 
of the faulty habits which have led to the deformity. 
One or other of the following remedies is most likely to 
be required :-—Calc.-Phos., Cale.-Carb., Phos.-Ac., Puls., 
Nuz Vom., Sulph., Silic., Arn., Rhus, etc. Arnica or 
Rhus may also be used in the form of a lotion or lini- 
ment, to be rubbed into the over-stretched and weakened 
muscles and tendons. 

Combined with the medicines, the best hygienic con- 
ditions should be adopted. Good diet, including, if 
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necessary, Cod-liver oil; pure air, if possible, sea or 
mountain air; bathing the whole body, and especially 
the back, with cold (at first tepid) salt-water, followed by 
vigorous friction and shampooing, specially directed to 
the spine, to strengthen its muscles°and ligaments ;.‘a 
mattress instead of a feather bed to sleep on; early 
hours for rising and retiring; warm, easy, and light 
clothing, especially avoiding stays, tight-fitting bopts, 
garters, etc. 
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LNDEX. 


Abscesses, 57, 91, 100, 228 

Accidents, Remedies for, 13 

Acute pees Repetition of Doses 
in, 1 

Advantages of Homceopathic Medi- 
cines, 10 

Agglutination fadhesion of two sur- 
Jaces) , 130 

Atr, Importance of Fresh, 26, 45, 60, 
gt, 120 

Change of, 45, 46, 82, 87, 103, 

122, 181, 223 

Impure, a cause of disease, 68, 

75, 180, 186 ‘ 

Ale nasi (the cartilaginous sides o 
the xose, which mave during diffi- 
cult breathing), 151 

Albuminous Urine, 47, 77 

Alternation (the administration of 
medicines in turns, i.e., one follow- 
ing another at certain intervals of 
tine, and in aregular order of suc- 
cession), 204 

Amyle, Nitrate of, 117 

Anzmia (aspoverished state of the 
blood), 121, 203 

Angina Trachealis (Croup), 140-5 

Angular curvature, 230 , 

Anointing in disease, 60 

Anus (the orifice of the large bowel), 


197 

Aphtha: (Thrush), 102, 165 

Arachnoid (the stnooth cobweb-like in- 
westenent of the brain), 97 

Areola Tissue (the tissue evhich con- 
nects the various component parts 
of the body, so as to giue freedom 
of motion), 46, 140 

Asthenic siete by debility), 78 

Atrophy (westing), 102 


Barley-food, rot, 374 i 
Baths, Blanket, 52, 58 
Cold, 22, 98, 149, 206 
ot, §2, I12 
——— Salt-water, 95, 103 
——— Warm, 23, 48, 55, 112, 206 














‘Canker of the 


Beef-tea, How ta make, (/oot-note) 34, 


18 

Bismuth Ointment, 312 

Bleeding from the Nose (Z£p¢sta.xis), 
138-9 

Blood, Vomiting of, 86 

Blood-clot from the nostril, 123 

Blood Diseases, 38-89 

Bone Disease, g2, 98, 230 

Bowel, Inflammation of, 185 e 

Prolapsus of, 196-7 

Ulceration of, 193 

Bowels, Consumption of, 85, 102-3, 








193. See also Constipation, Diar- 
rhoea, etc. : 

Brain Diseases, 116, 123; Diagnosis 
of, 183 


Bran-poultices, 212, 213 
Breast-milk, 27, 29 

milk in the first day, 20 
Bronchitis, r49 

Mortality from, 150 
and Croup, 151 











Cachexia (a bad constitutional ten- 
dency), 108 

Calisthenics (regulated exercis@, 236-7 

outh (Cancrum Oris), 


163-4 
Carbolic-Acid Lotion, 60, 134 
Carbolic-Acid Ointment, 212 
Caries (ulceration of bone or of teeth), 

173s 3753 17 
Cartilage lortetle), 234 
Caseine (the nstrogentzed principle 

of milk), Oy 
Catarrh (Cold in the head), 147-9 
Cell-proliferation, go 
Cellular Tissue (see Aveolar Tissue), 


2 
Cerebral (velating to the brain), 43 
Chafing or Soreness of Infants, 215 
Change of Air, 45, 46, 82, 87, 103, 122, 
181, 22 


Cheat of ‘Medicines suitable for Child- 
ren, 9 
Chicken-pox, 65-6 


INDEX. 


Chilblains and Chaps, 216-7 
Child-crowing (Sfasmodic Croup), 


113-4 4 

Chloasma (Z iver shots), 219 

Cholera Infantum, 185 

Chorea (St, Vitus's Dance), 121-2 

Chyle (digested food; a milky-white 

uid), 199 

Cicatrices acaval: gL 

Cleanliness, 22, 53 

Clothing, 24, 54, 87, 95 

Cod-liver Oil, 94, 97, 103, 196, 223 

Cold (Catarrh), 141-9 

Cold Bathing, 22 

Colic (severe pain about the navel), 120 

Collapse of the Lung, 150 

Coma (a morbid state of the brain, 
guith loss of sensation and voluntary 
motton), 106 

Compress, Wet, 45, 73, 124, 138,145, 204 

Condy’s fluid, 455 B 

Congenital (/vom: drrth), 162, 205-8 

Congestion (excessive accuntulation of 
blood in an organ), 138 

Conjunctiva (dining membrane of the 
eyelid and front part of the eye- 

all), 128, 203 
Constipation, 201-3 
Consumption (PAthisis Pulmionalis), 


92 

Consumption and Measles, 53 
Consumption of the Bowels, 92, 103-3 
Contagion of the eye, 121 - 
Convalescence, 45, 74, 82, 84, 159 
Convulsions, 16, 92, 106, 142 

Cordials, danger of, 25 

Coryza (Sniffles), 146 

Costiveness (Constipation) 201-3 
Cough,{ Tussés), 50, 53, 161 

Cousin, the Intermarriage of, a cause 

of Hydrocephalus, 108 

_Cow-pox (Vaccination), 63-4 

Croup (Aupina Trachealis), 140-145 
Croup and Bronchitis, Differences, 151- 


I 

Croup and Diphtheria, Differences, 141 

Croup, Spasmodic (Laryngismus Stri- 
duds), 113-4 

Crusta lactea (weidh-crust),213 

Crying, 17, 225-6 

ignificance of, 225 . 

Cutaneous (belonging to the skin), 53; 


209 

Cuticle (the external, insensible layer 
of skin) + 

Cyanosis fs. ie disease), 224-5 


Deafn 4, 
Decay of the 





2, 338 
eeth, 172-6 
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Defluction (a@ discharge of excessive 
secretions), 144 

Dentition, Delayed, 98, 100, 169 

Disorders of, 168-72 * 

Normal, 169 

Too early, 170 : 

Depurating (cleansing from tmipuri« 
ties), 105 


eRe 








, Desquamation (scaling of the skin), 49 


Diagnosis (distinguishing one disease 
Srom another), 49, 54s 57, 79 129s 


183 

Diarrhoea, Acute, Infantile 184-90,— 
Chronic, 190-6; Choleraicg 185 ; 

Dysenteric, 185 

Diathesis (constitutional predtsposi- 
tion. to disease), 91 

Dietary of Children at Different Ages, 
29-37 e 

Diet in Fever, 45-6 @ 

Diet for Nursing Mother, 28 

DES System, Diseases of, 162- 
20) 

Dilutions recommended, 11-14 

Diphtheria, 75-82 ; 

Diphtheria and Croup, Differences 
between, 141 i 

Directions respecting the Medicines 


1 

iSpldcation; Spontaneous, 227 

Disinfection, 45, 61, 73, 80-1 

Dorsum ilii, 227 

Doses, 15 : 

Repetition of, 16 

Drainage, Defective, 68, 75 

Dressing the Navel, 18-9 | 

Dropping Tinctures, Directions for, 14 

Drunkards’ children liable to Hydro- 
cephalus, 108 

Dysentery (Bloody Flux), 185, 187, 


188 
Dyspnoea (breathing with difficulty), 
79, 77 


Earache, 131-3 

Ear, Discharge from, 52, 133-5 
Diseases of, 131-8 

————= Foreign Bodies in, 136 
——— General Treatment of, 135-9 
Danger of Boxing the, 136 
Insects in, 137 














' Earthenware Spoons, 1 


5 
Eczema (Scalled-head), 210-13 
Efflorescence, 41 | 
Effluvia (exhalation from putrefyin, 
substances), 186 — 
Effusion (the pouring out of fiutd) 


ior, 
Electricity, 12%, 177 
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Emaciation (Wasting), 93,190 

Emphysema (iaf/tration of air into 
areolar tissue of the lungs, or ex- 
cessive dilatation af the air-celis), 84 

Enamel of the teeth, 375 

Enteric Fever (Typhoid Fever), 67-74 

ity from, 67 

Entozoa (Worms), 198-201 ¢ 

Ephemeral (¢f short duration), 66 

Epilepsy (Fadling-Sickness), 
115-8, 200 

Epistaxis (Bleeding from the Nose), 


77s ay 
Epithelial scales, 165 ; 
EpitheRum (the superficial layer of 
the mucous membrane), 165 
Erosion (destruction by ulceration), 





107, 


174 
es 53,9r. See also Diseases 
of the CutaneSus System 


Eustachian Tubes, 44 

Exanthemata (Eruptive fevers), 39-65 

Excoriation (abrasion of the skin), 
215 

an add Open-air, 26, 87, 94, 97, Iol, 


1X 
External Remedies, 13 
Eye, Care of, 18 

Diseases of, 127-31 
———— Inflammation of, 127-9 
Discharge from, 127, 130 
Eyelids, Affections of, 53 
Examples of Dietary, 29-37 


Falling-Sickness (Zfilepsy), 115-8 

Febricula (Simple Fever), 66-7 

Feeding, 27-39 

ne ee Infants, 20 

egularity in, 37, 180 

Rules for, 30 

Fibro-carti 

First Wash, 

Fits (Convulsions), 92, 110 

Flannel, 89, 95, 226 

Fluctuation (the undulations of fluid 
in any natural or morbid cavity as 
felt by an educated hand), 108 

Fomentations, 89, 129, 133, 145 

Fontanelles (the cartilaginous spaces 
in the head of an infant at the 
juncture of the cranial bones), 99, 


108, 180 
Food of New-born Infants, 20 
Forms of Medicines, 10 
Fresh Air, 26, 43, 59 
Frictions with oil, 94,120, 202 


Eright, 116, 125 
Fuller’s-earth, 216 
Fumigation by Sulphur, 80-1 














a 


INDEX. 


Galvanism, 120, 177 ; 
Gangrene (incipient mtortification), 


42 

Gargles, 44 : 

Gastric (pertaining to the stomack), 
67,8 

General Directions for the Manage- 
ment of Children, 17 

Glands, Inflammation of, 88, gx 

—~— Suppuration of, 96 

Swelling of, 44, 53, 59, 88-9 

Globules, 10 

Glycerine, 61, 134, 215,217 

of Starch, 217 

Gonorrheea (a2 contagious discharge 
of muco-pus Srom the urethra), 128 


Hemorrhage, 70 

Head, Injuries to the, 123 

Headache, 122-4 

Heartburn (a dof sensation felt at the 
pit of the stomach, from Indiges- 
tion), 179 

Heat-spots (see E pedal 211 

Heat-stroke (S#n-stroke), 104-7 

Hectic (a Aemittent Fever with 
daily paroxysms), 102, 194 

Hernia, Umbilical, 197-8 

Bip joint Disease (Morbus Core), 
226- 

Hoarseness in Children, 141, 145 

Homogencous (consisting of similar 
elements or parts), 193 

Hooping-cough (Pertussis), 83-8 

Hot Bedrooms aud Nurseries danger- 
ous, 104 

Hours for taking Medicine, 15 

Hydrate of Chloral, 86 

Hydrocephalus, Acute (7bercular 
Meningitis), 91,97-8 ¢ 

hronle Water on the Brain) 

99, 207-9) 119) 
ygienic (relating tothe preservation 
of health), 117 








ee 


Ice in disease, 82, 102 

Icterus (Faundice), 303-4 

Ileum (the lower three-fifths of the 
small intestine), 73 

Impetigo (/nflammation of the Skin), 
213-4 

Impure Water, a cause of Enteric 

ever, 67 

Incisors {the front or cutting teeth), 169 

Inclined Seat, ay 

Incontinence of Urine, 204-6 

Incubation ( the dime deteween the ve- 
ception of a poison and the occur- 
rence of symptom), 49 


INDEX. 








Indigestibility of Starch-food, 31, 185 
Indigestion, 178-9 
Infantile Remittent Fever, (Enteric 
Fever), 67-74 ;, paralysis, 118-20 
Infants, Immunity of, from Scarlet 
Fever), 3 
e » 20, 29, 29-31 
Newly-born, 17 
Still-born, 20-3 








Washing, 18, 22-3 
Inflammation of the Bowels, 185 
Bronchial Tubes (Bronchitis), 


149°5 
bars, 131-3 


—-—- Eyes, 127-9 

E elids, 52 

Glands, 88-9r 

Gums, 163 

Lungs (Pxesmonia), 154-56 

Meninges of the Brain, 97-8, 

123, 18 

; Mouth (Stomatitis), 163 

e——— Pleura (Pleurisy), 157-9 

Skin, 210-3 

Throat (Diphtheria), 75-82 

Inhalation, 45, 144 

Injections, 200, 203 | 

Nutritive, 82 

Innervation (the function of the ner- 
vous system), 78 

Insects in the ear, 137 

Insomnia (restlessness in sleep), 125 

Intertrigo eres of Infants), 215-6 

Intestinal Catarrh, 192 : 

Itch, 219-21 

Inunction of Oil, 80, 94, 120 



































Jaundice, 203-4 

Keeyjng the Medicines, Directions 
for, 1§ | 

King’s-evil (Scvofula), gx 

Lacrymation (@ profuse secretion of 


tears), 53 
Becration (the period of giving such), 
2 





: Signs ote austion from, 28 
aryngismus us, Ir4- 
Larynx (he upper part oe the air- 
SABC), 137, 143 
usteral Curve fare of the Spine, 230-9 
and Rickets, 233 
Leptothrix Buccalis, 159 a 
Leucorrhasa, a cause of disease in 
children, gr, 100, 128 
Light essential, 59 
Lime water, 180, 189 
Lingua Frenata (7ongue-tie), 162-3 
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List of Medicines suitable for Children, 


II-1 

Lounging Ill-effects of, 231 

Lymph (the ftuid contained 
lymphatic vessels), 63 

Lung, Collapse of, 150 

Lungs, Congestion of, 59, 142 


@ 
Malt-food, zor 
Mammez (4reas¢s), 89 
Management of ildren, General 
Directions for, 17 
Marasmus (7'udercular disease of the 
mesenteric glands), 31, 102-3, 193 
Measles, 48-54 e 
Mortality from, 48 
Diagnosis of, 49-51 
Prevention of, 54 
Meatus (the canal of the ear), 127-8 
Medicine Cups, 15 @ 
Medicines, Forms of, ro a 
Directions respecting the, 14 = 
i for Dropping, 14 ¢ 
ixing, 15 : 
Children, § 


~I a 

Membrana tyinpani (the drtemt of the } 
ear), 136 

Memory, Loss of, 107, { 

Meningitis (Jnflammation of the : 
meninges of the brain), 97-8, 123, 


183 
Mesenteric Glands (the lymphatic 
glands of the small intestines), 102 
Mesenteric Disease, 85, 102-3, 193 
Metastasis (removing from one part 
to another), 8 ; 
Miasm (contagious efftuvia), 88 
Milk-crust (Crusta Lactea), 215 
Milk-Fever, Prevention of, 19 
Milk in the Breasts the first day, 20 
Molars (the double or grinding teeth), 


160 
ebay Coxe (Hipjoint Disease), 


226- 
Mother, Diet of a Nursing, 28 
Mother’s Milk, 27, 29 - 
Mouth, Inflammation of (Stomatites) 
2 


shut during sleep, 176 | 
Sore (ZArwsh), 159-162 
Ulcerated, 157 
Mucilaginous, 15 

Mucous Membrane, 74 

Mumps (Parotides), 88-9 


Nates (the buttocks), 159 
Natural Food for Infants, 29 
Navel, ruptured, 197-8 

















eerie 





3] 99 
recommended for 
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Navel-string, Dressing the, 18-9 
tee S tion of the, 19 
Neave’s Farinaceous Food, 32-6 
Nettle-rash, ae 
Newly-bora Infants, 17 

——— Crying of, 17 ; 
Nidus (wes¢), x65, a2 
Nitrate of Amyle, 111,117 
Nursing, Exhaustion from, 28 


Odontalgia { Toothache), 176-8 
(Edema (Swelling from the presence 
of serum tn the areolar tissue), 





4 
Oil, Inurfétion of, 94, 120 
Ointments, 89, 212 
Oleate of Mercury, 223 
Onanism, 118, 131 
Open-air Exercises, 26, 118, 172 
Opening Medicints, 186, 301 
Open mouth during sleep, 149, 1 
Ophthalmia (/aflammation of the 
Eyes), 127-9, 13 
Screfulous, 93, 95-7 
- Ophthalmia Neonatorum (/nfiam- 
mation of the Eyes af New-born 
Children), 127-9 
Ophthalmia, Purulent, 129 
Orbicularis Palpebrarum (@ small 
muscle which closes and protects 
the eye), 8 ; 
Otorrhoca (Running from the Ear), 


53, 92 
Ova (Eggs), 220 
Over-crowding, 180, 186 
Over-nursing, Symptoms of, 28 
Oxide of Zinc, Bo 
Ozena (Fetid Ulcer in the Nose), 


i 9%, 92 
Paralysis, 78,10 

ba pe Bien es a he Skin, 218-21 
ce (Mumps), 88- 

Pathological riod disease 3 charac- 
Ponti Berkey Jeli (Nove) 

Jelly, (Note 

Peculiarities of Strumous’ Children, 


gor 
Pediculi (Zice), 211 
Pericarditis (Unjlammation of the 
mentbvrane that surrounds the heart 
like a bag), 85 
Peritonitis ({/lammation of the Peri- 
toncunt, 70 
“Pernio (C. Ail blains), 21667 
Perspiration on the head during sleep, 


Pertuasis (2fooping-cough). 83-8 
Phthisis (Consumption), $3, 92) 100 





INDEX. 


Phymosis (4 enital oF acguined 
constriction of the foreskin, pre- 
venting tts being drawn back over 
the glans penis), 60, 205 

Pilules, x0 ; 

Pitting of Small-Pox, Prevention of, 69 

Pleuro-pneumonia (/aflammation of 
both lung and picuva), 135) 159 

Pleurisy (/uflammation of the Lining 
Membrane of the Lungs), 1$7°9 

Pneumatic Aspirator, 159 ; 

Pneumo-gastric Nerve (the eighth 
pair of nerves distributed to the 
lungs and stomach), 83 ‘ 

Poeumonma (/nflammation of the 
Lungs), 154-6 

Post-Scarlatinal Dropsy, 46-8 

Posture in Chest Diseases, 153, 156, 159 

Poultices, Value of, 133, 212 

prolapeus Ani (Falling of the bowel), 
196-7 

Propagation of Scarlet Fever, 4o 

Prophylactic (preventive), 62 ; 

Psychical (Wuxn, the soul; relating 
to the intellectual and moral facul- 
ties), 116 

Purgatives, 186, 194. 201 

Purulent (of the character of pus), 


127 
Purulent Ophthalmia, 130 


Rales$ (a cooing, whistling, or mucous 
vraitle in the chest), 151 

Raw nieat, 195, ; 

Recession of Eruption, 523, 55 

Rectum (teroninnal part ae the large 
bowel), 196 

Red-gum (S Doda 209-10 

Regimen (vale of diet) of Wet-nurses, 


28 

Remedies, External, 13 

Lists of, 11-13 ; 

Remittant Fever, Infantile (£uteric 
Fewe *", 67—74 

Repetition of Doses, 16 : 

Resolution (the seebsidence of inflam: 
mation without suppuration), 157 

Respiratory (relating to the function 
of breat Ep) 140 

Retention of Urine, 207-8 

Re-vaccination, 64 

Rickets, 98—102 

Rickets and Lateral Curvature, differ- 
ences between, 233 

Rima Glottidis (the aperture through 
which the air passes into and from 
the lungs), 142 


Ringworm, 321- 
Rubeola (Scarlet Rash), 34-5 





INDEX. 


ing from the Ear, 53, 133- 
Ruptured Ravel 1078” eae 


Salivation (excessive secretion of 
saliva), t22 

Scabies (rich) 2Ig-a3 

Scalled-head (Zczema), 210-3 

Scarlet Fever, 38-46 

————- Mortality of, 38 . 

—————~ Prevention of, 46 . 

-——-— and Measles, Differential Dia- 


gnosis of, 50 

Scarlet Rash (Rudeola), 54-5 

Scrofula, 90-95 : 

Scrofulous Ophthalmia, 92, 95-7 

Sea-salt, 149 

Seat, Inclined, 2 

Secretion (fui 
blood}, 140 

Sensorium (the centre of perception in 
the brain), 162 

e Sequelze (Seguor, to follow]. Secon- 

ry diseases, as Dropsy after 

Scarlet Fever, of Croup, 143 3 
Diphtheria, 19 ; Enteric Fever, 72 ; 
Heat-stroke, 107; Measles, 52; 
Scarlet fever, 44; Sntall-pox, 59 

Serum, (the watery portion of the 
blood), 108 

Sighing, Diagnostic value of, 66 

Simple Fever (Febricula), 66-7 

Simple Vomiting, 179-181 

Skin Diseases, 209-23 

Sleep; 25 

ae Amount of, 25 :—with the mouth 
shut, 176, 149 

ag 
eeping Medicines; er of, 25 

Sleeping, Regularity cee 

Sle@plessness, 124-6, 171 

Sloughing, 60 

Small-pox ( Fariola); 55-62 

second and third attacks, 56 

——— the most contagious of diseases, 


7 
separated from the 





—— ee ot, 62 

niffles (Coryza), 14! 

’ Soda Water and Milk, 4§ 

Sops, 173 

Sore Throat, 41) 75, 88 ; 
Soreness of Infants, at 

Sour Milk, a cause of Diarrhoea, 185 
Spasmodic Croup (Chsd-crowing}, 


T1934 
Specific (a remedy certain to cure); 167 
Spine, Curvature of (SAoliosts); 230 
Spina Bifida, 228-30 ‘ 
Sporules, or Spores (the minute paris 
which serve as seed), 22%, 222 
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Sputa (spittle ; the expectoration), 140 

sens (taherent force or vitality), 
13 

Stammering and Stuttering, rar 

Starch-food unsuitable for Sods, 31, 

setts dis 3) é 
asis (standing, sta, 10m), 156 

Steaming the ay it me 

Stethoscope, 151 

Still-born Infants, 20-2 

Stomatitis (/nfammation 
Moxth), 163 

Stopping the Teeth, 177 

eiesing (Zenesmus), 99, 188, 199 

Strophulus (Red-gum), 209%0 

Struma (Scrafula), 90, 95 ; 

Constitutional, 9x 

Stupor, 77 

St. Vitus’s Dance (Chorea), 121-2 

Sugar-of- Milk, 30,980 

Sulphur Fumigatichs, 80 

Styes, 53 

Styptic (an astringent), 139 

Sun-stroke, 104-7 

Suppuration, 65 

Susceptibility of Children to inflamma- 
tion, 9 

Sutures (the Lines of junction where 
the bones of the skull untta), 10} 

Swelling of the glands, 44, 53 

Syncope), (a sudden suspension of the 
heart's action ; & swoon), 106 

sybils (a specific venereal poison), 
146, 140 ; 


of the 





Tabes Mesenterica (Consumption of 
the bowels), g2, 102°3 

Teeth, Decay of, 172-6 ;~ action of 
fruits and sweets on, 175 ;~-Stopping, 


17 
Teething (Dentition), 168-76 
Temperature in Remittent Fever, 9. 
Tenesmus (5. ehnoep Ly £99 f 
Throat, Ulceration of, 4a 
Thrush (Aphtha), ro2, 69-8, 18a, 191 


193 
Tinctures, 10 ee 
‘Tinea Capitis (Ringworm), 221-3 
Tobacco-smoking a cause of Struma, gr 
Tongue-tie (Lingua Frenata), 162-3 
Tonsils, ee 76 
Toothache C ontalgta), 176-8 
Tooth-rash (Stvupkulus), 209-10 
Fea as 
‘rachea qwindpife), 14% 
Trachitis (inflammation of Yhe 
Trachea), 141 
Triturations, 10 
Tubercle, 90, 97 
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Paperculst args daar (Water on the 


cecil 7-8, 123, 183 
Taken eritonitis, fy 194° 
reny (the morbid state that 
vise to tubercles), 170 
Tabular Fi Fibrils (hotiow, manute or 
ultimate fibres), 16§ 


Turgescence poagied ofa part Srom 
excess of finids), 

Twenty-four Chief Remedies 13-4 

Tympanitic (distended like a drum), 
131 


Tympanum dvum of the ear), 44 
a yphoid Fee (Enteric or Renttt- 
t Fever), 67-74 


Ulcer of ont 163 
t, ae 


Urine, Ai inows, 47577 
Ulceration. of the Bowe 
Umbilical Hernia, 197-8 
Urine, Bloodeots 

Urine, 





» 739 193 





na aeedee 44 
Incontinence: 0 
Retention of, 2078 
sspcee of, 44 








Uvula, 5 
Urticaria (Nettle-vash), 214-5 
P Saleral i aa a » §5-62 


Mo eae in Bipktheria, 
Vascular (abounding in ny ne a 


169 
Ventilation, 26, 4 
Vertebrae (the Gnas Jovwnbag the spine), 


Vesicle (elevation a4 the euticle in 
little bladders), 16 


INDEX. 


Vesicular (having the appearance 
blisters), 65 

Virus (gotson), 7 

Viscid (Aaving "icky, tenacious pro- 

perttes), 1 ae 

viens and SI 

Violet powder, 1 

Vomiting of Blood, 86 

ae simple, 199-81 ;— 


vulva “the external female genitals), 


essness, 125 


~ Chronic, 


vem Baths, 23, 48, 55 
arm Clothing, 24, 45; 95 190, 196 
Washing, 22-3, 7 73 
Washing Newly. orn Infants, a8 
Wasting, 31, 53, 103-3, 193 . 
Water, Impure, a cause of Eateric 
woe oe B 

ater on the Brain, 97 107 
Weaned Children, Bee, 33 
Weaning, 33 


Wet-compress, 45, 73, 134, 138 


hb Pi a of, 28 

et-pack, 48, 48, 67, 7 

Wetting ti the Bed d, 304 

wine 2 . requisite in Typhoid fever, 


wore of) ee 198-201 
———— Injections for, 200 
Whole-meal bread, 175 


Zymotic [téun, leaven), a word applied 
to those diseases the poison of which 
is diffused through the body, and 
operates upon it fike a ferment. 
Epidemic, endemic, and contagious 
diseases are thus designated). , 

Zinc, oxide of, 189 
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